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IN EPILEPSY... 
PREREQUISITE 
FOR 
PARTICIPATION: 
THERAPY 


With the use of medications, 
epileptic students may be enabled 
to participate in many of the same 
activities as other students.’ 


REQUISITE 

FOR THERAPY: 

THE PARKE-DAVIS 
FAMILY OF 
ANTICONVULSANTS 


effective anticonvulsants 
for most 
clinical needs 


for control of grand mal and psychomotor seizures 


v= _ @ KAPSEALS® “in the last 15 years several 

i al in new anticonvulsant agents have come into 
clinical use but they have not replaced 

diphenylhydantoin [piLANTiIN] as the most effective single agent for a 


variety of reasons. Most of them are less effective in control of seizures, 
have a greater sedative effect and higher incidence of sensitivity reactions.”? 


A drug of choice for control of grand mal and psychomotor seizures, DILANTIN 
sodium (diphenylhydantoin sodium, Parke-Davis) is available in several 
forms, including Kapseals of 0.03 Gm. and 0.1 Gm. supplied in bottles 


of 100 and 1,000. 
Phel anti | onstrated that the combination of 
Dilantin and phenobarbital is helpful 
in a patient and that these drugs are well tolerated, the use of PHELANTIN, a 
capsule providing both drugs, is often a great morale builder because it 
enables the physician to reduce the total number of pills or capsules the 
patient is required to take. It is less expensive medication and it prevents 
the patient from manipulating the dosage.* PHELANTIN also contains meth- 
amphetamine (desoxyephedrine) to minimize the sedative effect of pheno- 
barbital. 


PHELANTIN KapSeals (Dilantin 100 mg., phenobarbital 30 mg., desoxyephed- 
rine hydrochloride 2.5 mg.) are available in bottles of 100. 


@ KAPSEALS When it has been dem- 


for the petit mal triad 


@® KAPSEALS SUSPENSION mitontTin is 

i On ii} one of the most effective agents for the 
treatment of petit mal epilepsy. Relatively 

free from untoward side effects, miLontin successfully reduces both the 
number and severity of petit mal attacks without increasing the frequency 
or severity of grand mal attacks in those patients with combined petit mal 
and grand mal epilepsy. Also, MILONTIN is Considered an excellent choice 


for initiating therapy in untreated patients.*~¢ 


MILONTIN Kapseals (phensuximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000. Suspension, 250 mg. per 4 cc., 16-ounce bottles. 
treatment of petit mal and psychomotor 


t 
e On inl epilepsy. It provides effective control with 


a minimum of side effects, frequently checks seizures in patients refrac- 
tory to other anticonvulsant medications, and does not tend to precipitate 
grand mal attacks in those patients with combined petit mal and grand mal 
seizures. For this reason, CELONTIN is useful in treating patients with more 
than one type of seizure and can be given in combination with Dilantin.”~'® 


@ KAPSEALS  ce.ontin is effective in the 


CELONTIN Kapseals (methsuximide, Parke-Davis) 0.3 Gm., bottles of 100. 


bibliography: (1) Green, J. R., & Steelman, H. F.: Epileptic Seizures, Baltimore, Williams 
& Wilkins Company, 1956, p. 136. (2) Bray, P. F.: Pediatrics 23:151, 1959. (3) Davidson, D. T., 
Jr., in Conn, H. F.: Current Therapy 1959, Philadelphia, W. B. Sounders Company, 1959, p. 512, 
(4) Smith, B., & Forster, F. M.: Neurology 4:137, 1954. (5) Zimmerman, F. 1.: New York # 
Med. 55:2338, 1955. (6) Lemere, F.: Northwest Med. 53:482, 1954.-(7) Perlstein, M. Ais Pedi 
Clin. North America: 4:1079 (Nov.) 1957. (8) Livingston, S., & Pauli, l.: Pediatrics Wsaaae 
1957. (9) Carter, C. H., & Maley, M. C.: Neurology 7:483, 1957. (10) Keith, H. M., & Rushey fe 
J. G.: Proc. Staff Meet. Maygillllie33 :105, 1958. 
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meprobamate with PATHILON® tridihexethyl chioride Lederie 


for relieving tension and curbing hypermotility 
and excessive secretion in G. /. disorders 


PATHIBAMATE combines two highly effective and well- 
tolerated therapeutic agents: 

meprobamate (400 mg. or 200 mg.)—a tranquilizer and muscle- 
relaxant widely accepted for the effective management of tension 
and anxiety 

PATHILON (25 mg.) —an anticholinergic long noted for producing 
prompt symptomatic relief through peripheral, atropine-like action, 
yet with few side effects 


now avai/ab/e... 


PATH/IBAMATE-200 Tablets 


200 mg. meprobamate + 25 mg.PATHILON 


for more flexible contro/ of G. 1. trauma and tension 
smooth, sugar-coated, easy-to-swa//ow 


PATHIBAMATE-400 and PATHIBAMATE-200 are indicated for 
duodenal ulcer; gastric ulcer; intestinal colic; spastic and irritable 
colon; ileitis; esophageal spasm; anxiety neurosis with gastrointes- 
tinal symptoms and gastric hypermotiliity. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridinexethy! chloride 25 mg. 


PATHIBAMATE-200—Eacnh tabiet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridinexethy! chloride, 25 mg. 

Administration and Dosage: PATHIBAMATE-400—1 tablet three times a day at mealtime 
and 2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at 
mealtime and 2 tablets at bedtime. 
Adjust dosage to patient response. 

Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary 

bladder neck. 


Lederie) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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dependable 

analgesia 
at your fingertips 
In the snap-open ampul 


no filing -no scoring .no sawing 


PIONEEK BRAND OF PROCAINE HYDROCHLORIDE with universal acceptance 


Novocain 1%, 2%, 10%, 20% Solutions with or without vasoconstrictors. 
Also available: Multiple Dose Vials with dual purpose caps for withdrawal by needle or pouring. 


LABORATORIES, NEW YORK 18,N.¥. 
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[aes HISTORY OF AN ARTHRITIC 


ie Age: 55 Sex: Male Race: White 


Diagnosis: Rheumatoid arthritis. 


Previous Therapy: 
40 mg. triamcinalone per day. 


Complicating States: 
Duodenal ulcer, steroid intoxication. 


Current Therapy: ARTHROPAN Liquid. 


Results: The patient improved on 
ARTHROPAN and "...is now on Choline 
Salicylate [ARTHROPAN] alone and 
has returned to work."’ 


SUPPLIED: 8 and 16 oz. bottles. 
Each ml. of ARTHROPAN Liquid contains 
174 mg. of Choline Salicylate. 
Each teaspoonful (5 ml.) contains 870 mg. 
of Choline Salicylate. 


1. Clark, G.M.: Personal Communication, 1958. 


ROPAN 


LIQUID 


The Frederick Co, CEDICATED TO PHYSICIAN ANDO PATIENT SINCE 1693 
NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 


; ©Copyright 1959, The Purdue Frederick Compony 
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PASSPORT 
To 


TRANQUILITY 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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CHOICE THERAPY 
THE “OLDER” 

PATIENT WITH MILD 

MODERATE 

HYPERTENSION 


R Veratrite 


More than 13,000,000 prescriptions attest that 
Veratrite continues to be the antihypertensive of 
choice for the older hypertensive patient. Veratrite 
can be prescribed safely and routinely for those 
who usually cannot tolerate more potent drugs. 


Veratrite now contains cryptenamine which 
acts centrally to produce a gradual fall in blood 
pressure, yet improves circulation to vital organs, 
relieves dizziness and headache, and imparts a 
distinct sense of well-being. Furthermore, 
Veratrite achieves its effects with unusual safety 
and without annoying side effects. 


Each Veratrite tabule contains: Cryptenamine (tan- 
nates), 40 C.S.R.* Units; Sodium nitrite, 1 gr.; Pheno- 
barbital, 4% gr. Dosage: 1—2 tabules t.i.d., preferably 
2 hours after meals. 

*Carotid Sinus Reflex 


IRWIN, NEISLER & CO. « DECATUR, ILLINOIS 
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provides therapeutic sulfa levels for 24 ie 
Highly soluble in acid and alkaline media... 
rapidly absorbed, producing fast, effective 
plasma-tissue concentrations sustained for the 
entire day. Simple, single 0.5 Gm. daily dose 
minimizes patient dosage confusion. At least 
equivalent to 4 to 6 Gms. daily of previous 
sulfonamides. Does not produce renal 
complications.’ 


with low incidence of sensitivity reactions ... 
KYNEX is extremely low in toxic potential.” 
Cutaneous or other objective sensitivity 
reactions are rare, as demonstrated in a large 


scale evaluation of clinical toxicity.2 Also minor 


Subjective reactions are less likely to develop 
when the recommended dosage is used.” 


Dosage: Adults, 0.5 Gm. (1 tablet) daily following an initial 


first-day dose of 1 Gm. (2 tablets). 
TABLETS, 0.5 Gm., Bottles of 24 and 100. 


also available—KYNEX Acetyl Pediatric Suspension, cherry- 
flavored, 250 mg. sulfamethoxypyridazine activity per tea- 


spoonful (5 cc.). Bottles of 4 and 16 fi. oz. 
1. Editorial, New England J. Med. 258:48, 1958. 


2. Vinnicombe, J.: Antibiotic Med & Clin. Ther. 5:474, 1958. 


3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 


for improved control 


WHENEVER SULFAS ARE INDICATED 


ypyridazine Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York 
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Announcing 


Decongestant 


provides symptomatic relief of 
nasal congestion and rhinor- 
rhea of allergic or infectious 


ori 4 EM} Many patients whose symptoms are inadequately con- 
trolled by decongestants or antihistamines alone respond promptly and 


favorably to ‘ACTIFED’. in each in each tsp. 
‘ACTIFED’ contains: Tablet Syrup 

‘Actidil’® brand Triprolidine Hydrochloride 2.5 mg. 1.25 mg. 

‘Sudafed”® brand Pseudoephedrine Hydrochloride 60 mg. 30 mg. 


safe and effective for patients 
of all ages suffering from 
respiratory tract congestion 


DOSAGE 
TABLETS SYRUP (5 cc. tsp.) | 
Adults and older children l 2 eee 


Children 4 months to 6 years of age % ] times 
Infants through 3 months % daily 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Strikingly enhances 
the traditional advantages 
broad-spectrum 

antibiotics... 


for greater patient-physician benefit 


DECLOMYCIN is a unique fermentation product of a strain 
of Streptomyces aureofaciens—the parent organism of 
AUREOMYCIN® and ACHROMYCIN.*' 


DECLOMYCIN singularly achieves: 

e far greater antibiotic activity with far less drug 

e greater stability in body media 

e unrelenting peak activity throughout therapy 

e “extra-day” protection through sustained activity 


DECLOMYCIN retains: 
e unsurpassed broad-spectrum range of activity 
e rapid activity 
e excellent toleration 
e effectiveness against infection in nearly all organs or sys- 
tems—rapid diffusion in body tissues and fluids 
*Chlortetracycline Lederle Tetracycline Lederle 
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Far greater 
antibiotic activity 
with far less 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 
times the clinical potency (inhibitory action) of tetracycline 
against susceptible organisms. Thus, DECLOMYCIN 
has the advantage of providing significantly higher serum 
activity levels with significantly reduced drug intake.” "** 


Actually, DECLOMYCIN demonstrates the highest ratio 
of prolonged activity level to daily milligram intake of any 
known broad-spectrum antibiotic. Reduction of milligram in- 
take of drug reduces hazards of related physical effect on in- 
testinal mucosa or interaction with gastrointestinal contents. 

*Activity level is a far more meaningful basis of compari- 


‘son than quantitative blood levels, as Hirsch and Finland 
note. Action upon pathogens is the ultimate value.! 
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Unrelenting 


peak attack 
throughout therapy 


The high level of DECLOMYCIN activity is uniquely 
sustained. It is not just an initial phenomenon but is 
constant — maintained on each day of treatment and 
between doses— without noticeable diminution of in- 
tensity. Peak-and-valley control is eliminated, favoring 
continuous suppression of pathogens and consequent 
improvement. 


This DECLOMYCIN constant is achieved through 
remarkably greater stability in body fluids,”** resistance 
to degradation® and a low rate of renal clearance**—all 
supporting antibiotic activity for extended periods. 
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for security 


against relapse 


DECLOMYCIN maintains significant antibacterial 
activity for one to two days after discontinuance of 
dosage'—a major distinction from other antibiotics. 
Previous drugs have declined abruptly in activity fol- 
lowing withdrawal. 


DECLOMYCIN thus gives the patient an unusual 
degree of protection against resurgence of the primary 
infection, and against secondary infection. . . sequelae 
not infrequently encountered and often resembling a 
“resistance problem.” Consequently, reinstitution of 
therapy or a change in therapy should rarely be 
necessary. 


activity 
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masterpiece 


with far less antibiotic intake 


_— unrelenting peak attack 
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contribution 


Lederle 


research 


in the distinctive dry-filled duotone capsule 


CLOMYCIN 


immediately available as: 


DECLOMYCIN Capsules, 150 mg. 
Aduit dosage: 1 capsule four times daily. 


1. Hirsch, H. A., and Finland, M.: Antibacterial Activity Of Serum Of Normal Subjects 
After Oral Doses of Demethyichlortetracycline, Chiortetracycline and Oxytetracycline. 
New England J. Med. 260:1099 (May 28) 1959. 2. Hirsch, H. A., Kunin, C. M., and Finland, 
M.: Demethyichiortetracycline — A New And More Stable Tetracycline Antibiotic That 
Yields Greater and More Sustained Antibacterial Activity. To be published. 3. Lichter, 
E. A., and Sobel, S.: The Distribution Of Oral Demethyichlortetracycline In Healthy Volun- 
teers And In Patients Under Treatment For Various Infections. To be published. 4. Kunin, 
C. M., Dornbush, A. C. and Finland, M.: Distribution And Excretion Of Four Tetracycline 
Analogues In Normal Young Men. To be published. 5. Kunin, C. M., and Finland, M.: 
Demethyichiortetracycline: New Tetracycline Antibiotic That Yields Greater and More 
Sustained Antibacterial Capacity. New England J. Med. 259:999 (Nov. 28) 1958. 6. Sweeney, 
W. M.; Hardy, S. M.; Dornbush, A. C., and Ruegsegger, J. M.: D thyi 

A Clinical Comparison of A New Antibiotic with Chiortetracycline and Tetracycline. 
Antibiotics & Chemotherapy 9:13 (Jan.) 1959. 


LEDERLE LABORATORIES, 
a Division of AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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e Supplied: Compocillin-VK Filmtabs, 
125 mg. (200,000 units), bottles of 
® 50 and 100; 250 mg. (400,000 units), 


bottles of 25 and 100. Compocillin- 
VK Granules for Oral Solution come 


® in 40-cc. and 80-cc. bottles. When 
iii reconstituted, each 5-cc. teaspoonful 
| | \ VK represents 125 mg. (200,000 
units) of potassium penicillin V. Qa 


Potassium Penicillin V FUMTA® — FILM -SEALED TABLETS, ABBOTT. U.S. PAT. NO. 2881005 


in tiny, easy-to-swallow Filmtabs* in tasty, cherry-flavored Oral Solution 
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‘Chief among the drawbacks to aspirin usage is the gastric mucosa and imbedded between 
gastric intolerance. Thisranges frommildupset rugae. Reactions varying from mild hyperemia. 
and “heartburn” to severe hemorrhagic gas- — to erosive gastritis have been reported to occur 
tritis.'-° Studies performed in conjunction with —_in the areas immediately surrounding these 
gastrectomy+ * and gastroscopy? have shown adherent particles.2+* This is reported to be 
insoluble aspirin particles firmly adherent to particularly true in patients with peptic ulcer* 


CALURIN is the freely soluble, stable calcium aspirin complex. 
high solubility forestalls gastric irritation-or damage 


far aspirin crystals hours Calurin crystals in solution one min- 


ute after being mixed.into water: 


% 


Particle-induced . ulceration — section through 
lesion found in gastrectomy specimen. An aspirin 
particle was found firmly imbedded in this under- 
mined erosion. Such lesions may be associated 
with the relative insolubility of aspirin, which 
remains in particulate form after dispersion in 
gastric contents. 


Calurin, being freely soluble, is promptly avail- 
able for absorption into the systemic circulation. 
Salicylate blood levels in 12 subjects receiving 
both Calurin and plain aspirin were found to rise 
more than twice as high within ten minutes fol- 
lowing Calurin. Also, these levels persisted 
higher for at least two hours."! 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


1 High solubility forestalls gastric irritation or damage. This advantage 
is of special importance in arthritis and other conditions requiring 


high-dosage, long-term therapy. 


2 Produces high salicylate blood levels rapidly for prompt analgesic, 


anti-pyretic, anti-arthritic effect. 
Sodium-free — for safer long-term therapy. 


w 


4 Flavored: can be chewed or dissolved in the mouth without water if 
desired — an advantage for patients requiring aspirin administration 
during the night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 
mg. (5 gr.) of acetylsalicylic acid. For relief of pain 
and fever in adult patients, the usual dose of Calurin 
is 1 to 3 tablets every 4 hours, as needed; in arthritic 


fever, 3 to 5 tablets 4 or 5 times daily. For children 
over 6 years, the usual dose is 1 tablet every 4 hours; 
for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


states, 2 or 3 tablets 3 or 4 times daily; in rheumatic 


REFERENCES: 1. waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, 
G. A. M.: Gastroscopic observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 
3. Editorial Comments: The effect of acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, 
A., and Cossar, !. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 
1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 33:616, 1957. 7. Bayles, T. B., and Tenckhoff, 
H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, Calif., June, 1958. 8. Batter- 
man, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: Laboratory 
and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin 
plain and buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of 
acetylsalicylic acid or calcium acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharma- 
cology, Geo. Washington Univ. School of Medicine, Washington, D. C., Sept. 5, 1958. FIRADEMARG 


SMITH-DORSEY e« a division of The Wander Company « Lincoln, Nebraska 
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MS the mood brightener 


EFFECTIVE AND WELL TOLERATED 


in depression 

niAMID has been found to be strikingly effective and well tolerated in a broad 
range of depressive states including a wide variety of the milder depressive 
syndromes, as well as the masked depression so frequently seen in general 
practice. These syndromes include: depression associated with the meno- 
pause, postoperative depressive states and senile depression; depression 
accompanying chronic or incurable illness, such as gastrointestinal and 
cardiovascular disorders and inoperable cancer. 


in angina pectoris 


NIAMID, in intensive clinical tests, has proved to have a high degree of safety 
and to be a valuable adjunct in the management of the anginal syndrome. 
NIAMID produces striking symptomatic improvement in angina patients — 
markedly reduces the pain, severity and frequency of anginal episodes, 
reduces nitroglycerin requirements, and provides an increased sense of well- 
being. Since dramatic improvement is seen in some patients, it is wise to 
advise the patient against overexertion — his disorder still holds potential 
dangers despite relief of symptoms. 


DOSAGE: Start with 75 mg. daily in single or divided doses. After a week or more, 
adjust the dosage, depending upon patient response, in steps of one or one-half 25 
mg. tablet. Once improvement is seen, gradually reduce dosage to the maintenance 
level. Many patients respond to NIAMID within a few days, others in 7 to 14 days. 
A few patients may require as much as 200 mg. daily over a longer period of time 
before significant improvement is seen. 


PRECAUTIONS: Side effects are infrequent and mild, and often lessened or eliminated 
by a reduction in dosage. Hypotensive effects have rarely been noted and no jaundice 
or other evidence of liver damage has been reported in patients receiving NIAMID. 
However, in patients with a history of liver disease, the possibility of hepatic reac- 
tions should be kept in mind. | 


SUPPLY: NIAMID is available as 25 mg. (pink) and 100 mg. (orange) scored tablets. 


Already clinically proved in several thousand patients— 


Complete references and a Professional Information Booklet giving detailed infor- 
mation on NIAMID are available on request. 


Pfizer Science for the world’s well-being *Trademark for brand of nialamide 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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whenever there is inflammation, 
swelling, pain 


VARIDASE 


EPTOKINASE -STREPTODORNASE LEDERLE 


conditions for a 
fast comeback... 


as 1n acute 
hemorrhoids... 


SUNDAY, 9 A.M.: VARIDASE for painful 
thrombotic hemorrhoid. 2:30 P.M.: pain 
greatly reduced, less swelling and 
inflammation. 

MONDAY: size down to small tab; acute 
inflammation disappeared.* 


VARIDASE activates natural fibrinolytic factors, 
to limit undesirable inflammatory response 
and speed healing. 

Dramatic reduction of pain is often the first 
sign of improvement; swelling and redness 
rapidly diminish. Drugs and natural 
regencrative factors readily penetrate the 
inflammatory barrier to effect total remission 
faster...in trauma or infection. 


Varipase Buccal Tablets contain: 

10,000 Units Streptokinase, 2,500 Units Streptodornase. 
Supplied: Boxes of 24 and 100 tablets 

*Peterman, R. A.: Clinical report cited with permission. 
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LEDERLE LABORATORIES, 
a Division of American Cyanamid Company, Pearl River, N. Y. 
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‘EMPIRIN 


Acetophenetidin ...... gr. 2% ye 
Acetylsalicylic Acid .... gr. 3% common cold 


toothache 
earache 


‘TABLOID’ — 
‘EMPIRIN 

® tension headache 
(} Vi P(} N premenstrual tension 


‘minor surgery 
WITH post-partum pain 


CODEINE 
PHOSPHATE 


ic 
No. 1 Acetophenetidin .. musculo-skeletal pains 


Acetylsalicylic Acid postdental surgery 
3 


Codeine Phosphate post-partum involution 


N fractures 
0. 2 Acetophenetidin .. /bursitis 
Acetylsalicylic Acid 


Codeine Phosphate 
of all degrees of 
No. 3 Acetophenetidin .. severity 
Acetylsalicylic Acid gr. that which 


Caffeine ........ gr. 
Codeine Phosphate gr. requires morphine 


N 0 4 AND IN 
Acetophenetidin .. gr. 


Acetylsalicylic Acid gr. | 
Oy, 
Codeine Phosphate .... gr. unproductive coughs 


*Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S 


gtr 
Bars 


Your experience and trust throughout the 
years have established the wide use of the 
LEmpirin' family in medical practice— 
dependable analgesics for the effective relief 
of pain, fever, and cough—with safety. 


ABLOID' 
- ‘Empirin’s 
compound 


TABLOIDS ‘Empirin’’ £ 
~Empirin'* 

Compound 


CODEMPIRAL” 


CODEMPIRAL™ No. 


‘Empirin’* ~Empiria’= 
Compound Compound 


‘ 
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BURROUGHS WELLCOME & CO. (U.S.A.) INC, 
Tuckahoe, New York 


4 


ALEVAIRE 


inhalation therapy 


WETS, THINS, LOOSENS PULMONARY SECRETION 


Voy usdhul WW...]... BRONCHITIS 


BRONCHIAL ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 

CROUP 


Alevaire is administered by means of a nebulizer operated with 
an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc. 
for continuous nebulization. 


LABORATORIES 
NEW YORK 18, N. Y. 


Alevaire, trademark reg. U.S. Pat. Off. 
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what lurks a yond the broad spectrum ? 


“Broad spectrum” has evolved into an especially apt term to describe a growing number of “specialized” antibiotics. 
These provide the best means of destroying pathogenic bacteria which range all the way from large protozoa through 
gram-negative and gram-positive bacteria to certain viruses at the far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. Aggressive infections often require intensive broad spectrum antibiotic 
attack. It becomes more apparent every day that fungal superinfections may occur during or following a course of such 
therapy.’* Long term debilitating disease, diabetes, pregnancy, corticosteroid therapy, and other causes may predispose 
to such fungal infections’** as iatrogenic moniliasis. These facts complicate th: administration of antibiotics. 
Mysteclin-V controls both — infection and superinfection. Mysteclin-V makes a telling assault on bacterial infections 
and, in addition, prevents the potentially dangerous monilial overgrowth.*** Mysteclin-V is a combination of the 
phosphate complex of tetracycline —for reliable control of most infections encountered in daily practice — and 
Mycostatin, the first safe antifungal antibiotic. 

Case history after case history marked “recovered” provides clinical evidence of the special merit of this advance in 
specially designed antibiotics. When you prescribe Mysteclin-V, you provide “broad therapy” with extra protection that 


extends beyond the spectrum of ordinary antibiotics. sumvein’®, ano ane squiee raaotmanns 
Supplied: (June) 1988. 3. Gimble'"A. Shea JG and Kats, 
PP Complex equiv. Mycostatin Antibiotics Annual 1955-1956, New “York, “Medical ‘Ency- 
Mysteclin-V Capsules (per capsule) 250 250,000 Stone. and. Mershelmer. Antibioties Annual 
Mysteclin-V Half-Strength Capsules (per capsule) 125 125,000 | 862.6. Campbell, Prigot, A. and Dorsey, G. 
ys Pe ton (per 5 cc.) , biotic Med. & Clin. Ther. 5:521 (Aug.) ) 4958. 8. Prom Prom, P. 
Mysteclin-V Pediatric Drops (per cc. — 20 drops) 100 100,000 | $:639 (Nov.) 
Squibb Quality — 
SQUIBB TETRACYCLINE PHOSPHATE Ci (SUMYCIN) AND NYSTATIN (MYCOSTATIN) the Priceless Ingredient 
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Methocarbamol Robins U.S. Pat. No. 2770649 TABLETS 


Summary of six published clinical studies: | e Highly potent—and long acting."”* 


ROBAXIN BENEFICIAL IN 92.4% OF ; 
SKELETAL MUSCLE SPASM CASES e Relatively free of adverse 
side effects."”*** 


Carpenter? “= © Inordinary dosage, does not reduce 
Forsyth? muscle strength or reflex activity.’ 


Lewis * _ REFERENCES: 1. Carpenter, E. B.: Southern M. J.51:627, 
O'Doherty & 1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. i 
Shields * 1 W. B.: California Med. 90:26, 1959. 4. O’Doherty, D. S., 


Park® and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. W.: 
J.A.M.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
Plumb * 78:531, 1958. 
TOTALS 184 34 A. H. ROBINS CO., INC., Richmond 20, Virginia 
(78.0%) (14.4%) Ethical Pharmaceuticals of Merit since 1878 
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During the past year, Kent sales increased 
by 20-billion cigarettes—the greatest gain 
in popularity ever recorded by any filter 
cigarette in any year. 


Undoubtedly much of the credit for this 
important rise in sales must go to Kent’s 
exclusive “‘MICRONITE” Filter. This extra- 
ordinary new filter was constructed to take 
into account new principles of filtration 
which were dictated by the basic discoveries 
of a major research foun- 
dation, working under 
Lorillard sponsorship. 


The foundation deter- 
mined that the average 
puff of cigarette smoke 
contained over 12 billion 
semi-solid particles. Addi- 
tional research revealed 
that inhaled smoke from 
ordinary cigarettes has a 
predominant proportion 
of particles, from 0.1 to 1 
micron in diameter, aver- 
age 0.6 micron. 


Ordinary filter fibers 
are so large that they 
create spaces through 
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MICRONITE 
FILTER: 


key to Kent’s popularity 


ee 


which the small semi-solid smoke particle 
can easily pass. However, in the exclusive 
Kent filter, the fibers are mechanically 
manipulated in such a manner as to create 
extremely tortuous passageways for the 
smoke. In this maze-like network of super- 
fine fibers the smoke particle has much less 
chance to slip through the filter. 


Thus, Lorillard research created a filter 
which reduced tars and nicotine in the 
“inhaled” smoke to the 
lowest level among the 
largest selling brands. As 
smokers learned about the 
“MICRONITE”’ Filter, 
they changed to Kent. 
During the past year, for 
instance, more smokers 
changed to Kent than to 
any other cigarette in 
America. 


= 
= 
= 
= 

= 


If you would like for your 
own use the booklet, ‘‘The 
Story of Kent,”’ write to: 


P. Lorillard Company 

Research Department 

200 East 42nd Street 
New York 17, N.Y. 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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Triamcinolone Diacetate LEDERLE 


longer and more pronounced anti-inflammatory action in the shortest time 


e when systemic therapy is contraindicated e when systemic corticosteroids produce serious side effects 
e to secure quick relief in one or two joints e for use in conjunction with orthopedic procedures 


Indications: rheumatoid arthritis; osteoarthritis; bursitis; peritendinitis; 
ganglion; intermittent hydroarthrosis; epicondylitis and related conditions. : 
ARISTOCORT Parenteral contains: 25 mg. per cc. of ARISTOCORT® : 
Triamcinolone Diacetate micronized; polysorbate 80 U.S.P. 0.10%; 
benzyl alcohol 0.95%; benzalkonium chloride 0.01%; sorbitol 
solution N.F. 84.83%, and water for injection q.s. 100° . 


: All precautions required for intra-articular and intrasynovial 


administration of other corticosteroids should also be observed ; 
with ARISTOCORT Parenteral. 


Complete information on dosage and administration is included 
in the package circular. 


Supply: Vials of 5 ec. (25 mg. per cc.) : 
ederle ) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW PREVALENT 


ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path. 
30:252, 1958. 
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in medical 
management 

and postoperative 
care of biliary 
disorders... 


“effective” hydrocholeresis ... 


(dehydrocholic acid, AMES) 


*,..dehydrocholic acid...does con- 


siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 
of an infected common bile duct.” 


free-flowing bile 
plus reliable spasmolysis 


 DECHOLIN.... 


BELLADONNA 


.. DECHOLIN/ Belladonna in a dos- 


age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 
facilitating elimination.” 


(1) Beckman, H.: Drugs: 


Their Nature, Action and Use, AM ES 
Philadelphia, W. B. Saunders Company, COMPANY. INC 
1958, p. 425. Elkhort + indiono 
(2) Biliary Tract Diseases, Toronto * Canada 


M. Times 85:1081, 1957. 
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torticollis and 
anxiety and 

“tension states 


Se 


_ FIRST-TRUE *TRANQUILAXANT" 


. . ~ 
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Here what you 
expect when you 


case profile no. 2840* 


A 55-year-old man complained of a pain- 
ful, very stiff neck on the left side. There 
was marked muscle spasm that seemed to 
involve primarily the trapezius muscle. He 
had a severe headache, with the pain radi- 
ating down the left side of the neck to the 
shoulder. There were no other findings on 
physical examination and results of rou- 
tine laboratory tests were normal. 

Trancopal was prescribed in a dosage of 
200 mg. q.i.d. The first and second dose of 
Trancopal gave only moderate relief. How- 
ever, after the third dose, there was marked 
relief of the stiffness of the neck, as well 
as the headache and shoulder pain. 


After the fourth dose, medication was grad- 
ually decreased and was discontinued on 
the sixth day. One week later, the patient 
had moderate recurrence of the torticollis, 
and Trancopal was again prescribed in 
doses of 200 mg. q.i.d. The patient obtained 
complete relief in one day and no further 
treatment was required. 
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THE FIRST TRUE “TRANQUILAXANT” 


anxiety and 
tension states 


rancopal 


case profile no. 3382* 


A 35-year-old woman, a professional 
model, had an acute, severe attack of anxi- 
ety. She was irrational and unable to eat, 
and was very restless. 


Initial medication consisted of aspirin with 
codeine and later meprobamate. Neither 
was effective, and the patient’s condition 
became worse. She had to be hospitalized 
because of the marked anxiety. Trancopal 
was then prescribed in a dosage of 200 mg. 
q.i.d., in addition to bed rest. 


After the second dose of 200 mg. of Tran- 
copal, the patient became calm and ra- 
tional, and was able to eat. The dosage of 
Trancopal was gradually reduced to 100 
mg. q.i.d. on the fourth hospital day, after 
which the patient was discharged and was 
able to return to her normal occupation. 


*Clinical Reports on file at the Department 
of Medical Research, Winthrop Laboratories. 


Turn page for complete listings of Indications and Dosage. 
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THE FIRST TRUE “TRANQU/ILAXANT” 


potent MUSCLE RELAXANT 
effective TRANQUILIZER 


Indications: 
Musculoskeletal? Psychogenic! 


Neck pain (torticollis, etc.) Anxiety and tension states 
Low back pain (lumbago, etc.) Dysmenorrhea 

Bursitis Premenstrual tension 
Rheumatoid arthritis Asthma 

Osteoarthritis Angina pectoris 

Disc syndrome Alcoholism 

F ibrositis 

Ankle sprain, tennis elbow, etc. 

Myositis 

Postoperative muscle spasm 


Dosage: Adults, 100 or 200 mg. orally three or four times 

daily. Relief of symptoms occurs in fifteen to thirty minutes and 
lasts from four to six hours. The higher dosage is recommended for 
the treatment of patients in the acute stages of painful 
musculospastic conditions, and anxiety and tension states. 
Children (5 to 12 yrs.) , 50 mg. three or four times daily. 


Supply: 
Trancopal Caplets® 
100 mg. (peach colored, scored) , bottles of 100. 


Trancopal Caplets 
200 mg. (green colored, scored) , bottles of 100. 


N 
strength P 


“Chlormethazanone [Trancopal] not only relieved painful 
muscle spasm, but allowed the patients to resume their normal 
activities with no interference in performance of either 
manual or intellectual tasks.” 


“The effect of this preparation in these cases [skeletal 
muscle spasm] was excellent and prompt... 


“... Trancopal is a most valuable drug for relieving 
tension, apprehension and various psychogenic states.”’4 


. Collective Study, Department of Medical Research, 
Winthrop Laboratories. 
Lichtman, A. L. (N.Y. Polyclinic M. Sch. & Hosp.): 
Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 
Mullin, W. G., and Epifano, Leonard (Long Islan@ College 
Hosp.): Am. Pract. & Digest Treat. To be published. 

. Ganz, S. E. (New York, N. Y.): J. Indiana M. A. 52:1134, 
July, 1959. 


LABORATORIES 
New York 18, New York 


Trancopa! (brand of chlormezanone) and Caplets, trademarks 
reg. U.S. Pat. Off. Printed in U.S.A. 9-59 (1400M) 
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T OP I CAL antibiotic 
ORICIDIN 
Nasal Mist 


offers prompt topical symptomatic 
relief of congested nasal mucosa and 
controls excessive nasal drainage 
without rebound effects 


ORICIDIN “DD” 
Decongestant Tablet 


combine dependable 

CORICIDIN benefits with specific 
action of phenylephrine 

to provide rapid prolonged relief 
of congested respiratory passages 


Each Coricipin “D” tablet contains 2 mg. CHLOR-TRIMETON® Maleate, 0.23 Gm. aspirin, 0.16 Gm. phenacetin, ° 
mg. caffeine and 10 mg. phenylephrine boxes of 12 tablets 
Each cc. of Coricip1n® Nasal Mist contains 3 mg. CHLorR-TRImETON Gluc>nate, 5 mg. phenylephrine 
hydrochlori gramicidin squeeze-bottles of 20 


oride and 0.05 mg. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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ILOSONE® WORKS to assure a more decisive response 


When the infection keeps coming back, it may well be that a more decisive 
antibiotic attack is indicated. In such cases, Ilosone consistently provides a 
prompt, high level of antibacterial activity in the patient’s serum. Ilosone is 
bactericidal against both streptococci and pneumococci and has been re- 
ported particularly effective against staphylococcus infections in the most 
recent clinical investigation.! 


Usual dosage: For adults and children over fifty pounds, 250 mg. every six 
hours. For optimal effect, administer on an empty stomach. Ilosone is sup- 
plied in Pulvules® of 125 mg. and 250 mg., in bottles of 24 and 100. 


1.J.A.M.A., 170:184 (May 9), 1959. 


llosone® (propionyl erythromycin ester, Lilly) 


Eli LitlyY COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
932629 
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Bank of Delaware — The original building Market and Hanover 
Streets, September 15, 1883. Reproduction of a painting by 
John Brill McCoy. 


WILLIAM H. Kraemer, M.D. 


Thirty years ago, the Delaware Academy 
of Medicine was just a dream in the minds 
of those few individuals who later became 
its founders. No small part of their early 
success was due to the one hundred and 
four contributors who joined them in gen- 
erous gifts, making the initial step possible. 
The vision, fortitude and untiring faith evi- 
denced by this original group in furthering 
their project, literally and figuratively built 
the Academy of today—brick by brick. 


It was born of a need. Historically, the 
State of Delaware possessed a rich medical 
heritage. One hundred seventy years ago, 


through an act of the General Assembly, 
the Medical Society of Delaware was incor- 
porated on February 3, 1789, with the origi- 
nal title of “President and Fellows of the 
Medical Society of Delaware’. Although 
it has the honor of being the second oldest 
medical society in the United States, never 
through all these many years, had any 
satisfactory center been made available as 


300 


a meeting place for Delaware’s various med- 
ical and dental societies. Neither had a 
medical library ever been established. For 
any reference work, physicians found it 
necessary to go to the libraries in Philadel- 
phia, Baltimore or elsewhere. 


The first meeting of the founders was 
held on December 12, 1929, in the office 
of Dr. Lewis B. Flinn, who later became 
the first president of the Academy. Fre- 
quent meetings followed which were de- 
voted primarily to finding a suitable site 
for the location of permanent quarters and 
plans for raising the necessary funds. The 
depression was rumbling at this time and 
tense moments came when there were 
doubts as to whether the project could 
weather this major economic disaster. 


On February 19, 1930, however, the fu- 
ture Delaware Academy of Medicine was 
duly incorporated under the laws of the 
State as a non-profit corporation, organized 
for the sole purpose of fostering interest 
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The Delaware Academy of Medicine as it stands today, Albert Kruse, Wilming- 


ton, Delaware, was the architect for the new addition. 


among its members in medical, scientific, 
literary and educational activities and ren- 
dering service without recompense toward 
these ends in the State of Delaware. The 
Academy was on its way. The founders who 
had successfully guided the course of the 
Academy to this point appear on page 303. 


About this time, by a happy coincidence, 
the old National Bank of Delaware build- 
ing—on the corner of Sixth and Market 
Streets, in Wilmington was about to be de- 
molished, having outgrown its usefulness as 
a home for the bank. Through the efforts 
of the late Mrs. Henry B. Thompson and 
her interest in the Society for the Preserva- 
tion of Colonial Buildings, an organized 
movement was started to preserve this fine 
example of federal architecture. It had 
been built in 1815-1816 and housed the 
first bank in the State of Delaware—the 
fourth oldest bank in the country. With 
this distinguished background, the struc- 
ture was ideal material for the future home 
of the Delaware Academy of Medicine. 
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A campaign was carried on and $36,000 
was raised as a nucleus to finance the re- 
moval of the building, its restoration and 
a plot of ground for a new location. 

The present site of the Academy on the 
Brandywine Park Drive where Lovering 
Avenue and Union Street meet, was pur- 
chased from Joseph Bancroft and Sons 
Company. This property can be traced 
back through the Loverings and the Shall- 
crosses to Thomas Gilpin, Jr., who, “on the 
6th day of the 6th month in the 6th year 
of the reign of our Sovereign, George the 
Third over Great Britain, etc., and in the 
year of our Lord 1766’, (June 6, 1766) re- 
ceived the land by virtue of a patent from 
the commissioner of property under the 
Honorable Thomas Penn and Richard 
Penn, proprietors of the Counties of New 
Castle, Kent and Sussex on Delaware and 
the Province of Pennsylvania. Thomas and 
Richard Penn were the sons of William 
Penn and his second wife, Hannah Callow- 
hill. The tract patented to Gilpin was of 
180 acres and extended southerly from the 
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Brandywine Creek and northerly from Rat- 
tlesnake Run. 


With the exception of a few alterations 
for modern use, the building was erected on 
this site, exactly as it stood in 1816. 
Charles C. Cornelius, former Curator of the 
American Wing of the Metropolitan Mu- 
seum of Art, was engaged as project archi- 
tect. The English brick, mellowed to a soft 
tone through the years, was removed, brick 
by brick and reassembled at this new loca- 
tion. The original hand hewn rafters joined 
with wooden pegs, the staircase, floors, trim 
and the original railings surrounding the 
building were carefully preserved. 


On June 1, 1932, a formal dedication 
ceremony was held and the cornerstone laid 
by Mayor Frank C. Sparks. The deed to 
the property, presented by Mrs. Henry B. 
Thompson to the president of the Academy, 
was placed in a copper box together with 
a roster of the Delaware State Medical and 
Dental Societies, a copy of the original 
resolutions of the Delaware Academy of 
Medicine, copies of medical journals, cur- 
rency of that date and various clippings tell- 
ing of plans for the cornerstone laying. The 
ceremonies were opened with an invocation 
by the Reverend Dr. Charles F. Penniman, 
then Rector of Trinity Episcopal Parish, 
and closed with a benediction by the Rev- 
erend J. Francis Tucker, at that time Pas- 
tor of St. Anthony’s Church. Dr. William 
H. Kraemer presided. 


The Academy found itself at this point 
in debt for $12,000 for the reconstruction 
of the building. Because the officers of the 
Academy were in no position to assume 
this financial burden, a mortgage was taken 
on the property and a group—formed by 
the officers of the Academy and interested 
citizens—annually raised among themselves 
enough money to pay the interest. Had it 
not been for the people who raised the 
money from 1932-1935 to pay the interest 
on the $12,000 owed to the Wilmington 
Trust Company, the property might well 
have slipped out of the hands of the Dela- 
ware Academy of Medicine. For this rea- 
son, the names comprising this group which 
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saved the project at a critical time are re- 
corded here Mr. Daniel F. Shields, Jr., Dr. 
Lewis B. Flinn, Mrs. Ernest duPont, Dr. 
Victor D. Washburn, Allen L. Lauritsen 
Company, Mr. Thomas Donaldson, Dr. 
Charles P. White, Dr. Charles L. Reese, Dr. 
Frank L. Grier, Mr. James T. Chandler, 
Sr., Dr. William H. Kraemer. 


After this debt was paid about October 
4, 1935, the deed to the property—clear of 
all encumberances—was signed over to the 
Academy. From that date, the old Dela- 
ware Bank Building became the property 
of the Delaware Academy of Medicine. 


In 1933, the library was organized with 
a nucleus approximately two thousand 
volumes on medicine, surgery, dentistry and 
allied subjects. The library facilities have 
grown tremendously in volume in the past 
years. The Reading Room is inviting and 
maintains an impressive display of medical 
journals and periodicals related to medicine 
from all over the world. 


Mrs. Ava Taylor Watson, the first librar- 
ian of the Academy, spent great thought 
and energy in its behalf. Her efforts were 
constantly directed toward facilitating use 
of the library to carry forward the purposes 
and functions of the Academy. Her un- 
timely and sudden death was a great loss. 
Mrs. Edward Mendenhall very kindly 
stepped into the breach and acted as li- 
brarian for a period of three years. After 
the onset of World War II which, inci- 
dently, took into military service over 35 
per cent of the Academy’s membership, 
Mrs. Gerald Beatty acted as part-time li- 
brarian from 1942-46—a period of four 
years. During the war years her aid made 
it possible for the institution to weather 
the difficulties of this period. A short time 
after the war, the present librarian, Dr. 
Eugene Syrovatka, graduate of Charles 
University, Prague, with a degree of Doc- 
tor of Laws, was installed. His considerable 
banking, legal and political experience in 
Prague, various European countries and 
Mexico had finally brought him to this 
country. Our Government thought well 
enough of him to have a special bill passed 


OcToBER, 1959 


i 
¥ 7 
k 
2 
: 
- 
ie: 
¥ 
13 


Julian 
Adair, M.D. 


J. Draper 


William O. 
LaMotte, Sr., M.D. 


James G. 
Spackman, M.D. 


CTOBER, 1959 


Founders 


Olin S. 


Lewis B. 
Flinn, M.D. 


Emil R. 
Mayerberg, M.D. 


Albert J. 
Strikol, M.D. 


Joseph M. 


George W. K. 
Forrest, M.D. 


John H. 


Charles E. 
Wagner, M.D. 


Brick by Brick — Kraemer 


W. Edwin 


William 
Kraemer, M.D. 


W. Morris 
Pierson, M.D. 


Victor D. 
Washburn, M.D. 


303 


noe 
| 
ars r., M.D ir M.D 
» & 
Molli M.D 
ullin, M.D. : 
f 3 az 9 
2 


DELAWARE STATE MEDICAL JOURNAL 


The reconstructed build- 
ing the old Bank of Del- 
aware building after it 
was moved to Lovering 
Avenue and reconstruct- 
ed — brick by brick. 


in Congress granting him political asylum 
here, with the opportunity to acquire citi- 
zenship. His service and constructive sug- 


gestions have been very valuable to the 
Academy. 


The history of the Academy of Medicine 
would be incomplete without mentioning 
the late Walter Jackson. From the very 
beginning of this organization he took com- 
plete charge of the building in the capacity 
of janitor, carpenter, plumber and superin- 
tendent and his services and personality 
were greatly appreciated by every member 
of the Academy. 


Thus the Academy became the meeting 
place for state and county medical groups 
and societies; it stimulated education 
through its library, forums, panel discus- 
sions and symposiums, held in the audi- 
torium. With professional and lay help, 
education was fostered through close co- 
operation with health commissions and vol- 
untary organizations such as the American 
Heart Association, the American Cancer 
Society and similar groups. 


At the meetings held from time to time 
in the auditorium, authorities were invited 
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to present the latest developments in lab- 
oratory and clinical research to the as- 
sembled professions. For several years, 
monthly clinical—pathological conferences 
were given at the Academy by the patholo- 
gists of the Philadelphia General Hospital 
and others. 


With a constantly increasing membership 
—which totals 312 members today—and 
an ever-increasing number of requests for 
services, it became apparent that an addi- 
tion to the original building was essential. 
Consequently a building campaign was 
launched which brought the Academy con- 
tributions totalling more than $320,000 
with which to plan its new facilities. This 
sum was made possible by 230 professional 
donors, 6 professional organizations and 
212 lay contributors. 


Plans were completed and the new ad- 
dition, with added touches of refurbishing 
and landscaping, went into process. The 
auditorium has been enlarged to twice its 
original size. A conference room, lounge and 
additional office space for the Academy 
itself are some of the features. The base- 
ment has been equipped with kitchens and 
a dining room. Suitable office space has 
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been provided for the Medical Society of 
Delaware, the New Castle County Medical 
Society, the Delaware Diabetes Society, the 
Delaware Dental Society, and the American 
Cancer Society in the new Academy addi- 
tion. 


On the 14th of October, a formal dedica- 
tion took place at 1925 Lovering Avenue 
to mark another milestone in the progress 
of the Academy. Guests were by invitation 
only and included members of the Academy 
of Medicine, their wives and all lay con- 
tributors including those participating in 
the recent campaign for the building fund. 
The program opened at 8:15 p.m. with in- 
vocation services by Dr. Charles F. Penni- 
man, former rector of Trinity Episcopal 
Church, Wilmington. The opening remarks 
were given by John A. Perkins, Ph.D. 
Charles E. Wagner, M.D., president of the 
Academy, then introduced the _ distin- 
guished guests who were present. This was 
followed by greetings from the president of 
the American Medical Association, Louis 
M. Orr, M.D. and greetings from the Amer- 
ican Dental Association by the president, 
Paul H. Jeserich, DD.S. Joseph W. Ferre- 
bee, M.D. from Cooperstown, New York, 
spoke on “Treatment of Radiation Casu- 
alty.”” The well filled, spacious auditorium 
more than justified the loyal service that 
has been rendered by both professional and 
non-professional Delawareans in their sup- 
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port of the expansion of the Delaware Aca- 
demy of Medicine. 


In the reception room adjoining the 
auditorium, bronze tablets are mounted 
over the fireplace, dedicated to the memory 
of physicians now deceased. These com- 
memorative plaques have been given by de- 
voted friends and patients and the generous 
contributions for these are applied to the 
endowment fund. 


A second panel was erected in time for 
the formal opening of the new addition. It 
is expected that new panels willl be added 
from time to time to carry on the tradition. 


Reviewing the history of the Academy 
to the present day, it is impressive to note 
that the faithful and painstaking efforts of 
the individual members, including the spe- 
cial contributions by some and the many 
generous gifts from interested friends, have 
made a reality of the dream—a Delaware 
Academy of Medicine. 


Proud of its heritage, its growth and its 
aims the Academy has rededicated itself to 
the practice of better medicine by further- 
ing medical, scientific, and educational ac- 
tivities. 

This project must endear itself to the 
public, for this building—this Academy of 
Medicine—belongs to the people of the 
State of Delaware. 


Presidents of the Delaware Academy of Medicine 


1930 - 1959 


Dr. Lewis B. FLINN, 1930 - 1941 

Dr. WILLIAM H. KRAEMER, 1941 - 1945 

Dr. Epcar R. MILLer, 1946 - 1947 

Dr. GERALD A. BEATTY, 1948 - 1949 

Dr. BARTHOLOMEW M. ALLEN, 1950 - Sept., 1951 
Dr. WILLIAM M. PIERSON, Sept., 1951 - Jan., 1952 
Dr. LEMUEL C. McGee, 1952 - 1953 

Dr. VicToR D. WASHBURN, 1954 - 1955 

Dr. ALFRED R. SHANDS, JR., 1956 - 1957 

Dr. CHARLES E. WAGNER, 1958 - 1959 
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Figure | 


Lateral view of skull showing de- 
struction of the right frontal 
bone. 


HISTORICAL REVIEW 


Until 1939, primary reticulum cell sar- 
coma of bone was considered to be a meta- 
static lesion. In 1928, Oberling suggested 
that this lesion had its origin in one of the 
marrow elements. It was not until 1939 
that Parker and Jackson! reported a series 
of 17 cases of primary reticulum cell sar- 
coma of bone. In the same year Ewing’ 
published a review of the Classification of 
the Registry of Bone Sarcoma and primary 
reticulum cell sarcoma of bone was recog- 
nized as an entity. Since 1939 there have 
been several large series reported. Sherman 
and Snyder (17 cases)*, Coley, Higgin- 
botham and Goresbeck‘ (37 cases) and Mc- 
Cormack, Ivins, Dahlin and Johnson’ (25 
cases) are the larger contributors. In none 
of these series was there primary involve- 
ment of the skull. Strange and deLorimer® 


*Formerly Resident, Dept. of Radiology, The Delaware Hospital. 
Wilmington, Delaware, 


** Attending Chief, Dept. of Radiology, The Delaware Hospital, 
Wilmington, Delaware. 
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JOHN S. PrenDAK, M.D.* 


JOHN W. ALDER, JR., M.D.** 


REPORT OF A CASE 


in 1954 reported 3 cases of primary reticu- 


lum cell sarcoma involving the skull. 


CasE REPORT 

The patient was a 33 year old white mar- 
ried man who presented himself in October 
of 1950 with the chief complaint of diplopia 
and pain, of several weeks’ duration, in the 
left eye. For the past three years, he had 
noticed a mass in the right frontal region 
which was slowly enlarging to include the 
left supraorbital area. He bumped his right 
frontal region with his son’s head about 3-4 
weeks prior to his first admission. A clinical 
diagnosis of osteogenic sarcoma was made 
at an ophthalmologic hospital in Philadel- 
phia. He was admitted to the Delaware 
Hospital for surgery. 

Physical examination revealed a_ well- 
nourished and a well-developed adult. BP 
130/90, T. 99.0, P 80. The physical find- 
ings were limited to the head where a soft 
tissue tumefaction was noted in the left 
supraorbital area. 


Laboratory findings: hemoglobin 15 
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SARCOMA 


ITH METASTASIS 


Primary reticulum cell sarcoma of skull is a 
rare, radiosensitive neoplasm. When it is found, 
it presents a challenge to the radiologist, ini- 
tially as a diagnostic problem and then as a 
problem in radiotherapy. The authors present a 
case report of an individual who has lived nine 
productive years after diagnosis of the initial 
lesion in the skull. 


Figure 2 


PA projection of skull showing 
the initial lytic lesion involving 
right frontal bone. 


gm/100cc. WBC 9400 per cu. mm. Differ- 
ential: poly 59, bands 10, lymphs 25, mon- 
ocytes 4, eosinophiles 2. Total plasma pro- 
tein 6.6 grams/100cc. Blood cholesterol was 
198 mgm. per 100 cc. Spinal fluid chemis- 
try, serology and cytology were within nor- 
mal limits. 


X-rays revealed a 4x5 cm. irregular lytic 
lesion in the right frontal area. A bone 
survey including chest, long bones and pel- 
vis revealed no destructive changes. 


Course: Operative findings revealed the 
lesion extending through both tables of the 
skull down to the dura. The lesion was in- 
completely curetted. The histologic diag- 
nosis was primary reticulum cell sarcoma 
of the skull. From November 21, 1950 to 
January 15, 1951 the patient received 
3,000r in air through a medium cone, 7 cm. 
in diameter and another 3,000r in air to the 
left lateral frontal area through a small 
cone, 3 cm. in diameter. The factors were 
200 KV, 15 MA, Filter 0.5 mm. of Cu and 
0.5 mm. of Al at a 50 cm. 
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The patient remained asymptomatic un- 
til August, 1953 when he reappeared com- 
plaining of pain and stiffness in the left 
shoulder for a duration of six weeks. An 
X-ray of the left shoulder showed a lytic 
lesion of the left scapula and left ninth rib. 
A bone survey revealed lesions of the right 
seventh rib, right ischium, both upper fe- 
murs and upper right humerus. He was 
hospitalized at another institution where 
physical examination revealed only a 5 x 4 
cm. operative defect in the right frontal 
area. The laboratory findings were not sig- 
nificantly altered from his initial admission. 
In addition, his urine was negative for 
Bence-Jones protein. A biopsy of the left 
scapula showed bony tissue infiltrated by 
large rounded atypical cells having a fairly 
dense reticulum network. The diagnosis 
was “consistent with a reticulum cell sar- 
coma”’. 


This time the patient was again treated 
with radiotherapy using the following fac- 
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tors: 200 KV, 25 MA, Filter 0.5 mm. Cu, 
HVL 1 mm. Cu, at a distance of 50 cm. 
The port sizes varied from 12 x 6 cm. to 
16 x 14 cm. depending on size of the lesion. 
Six areas received 2,400r in air over a two 
week period and two areas were given 1,500r 
in air over a one week period. The roent- 
genotherapy stopped the progression of the 
disease in these areas and healing was noted 
with “scar” bone gradually replacing the 
lytic areas. The pain and stiffness disap- 


Figure 3 


Involvement of left scapula by 
lytic, expansile lesion, three years 
after initial involvement of the 
skull. 


peared after the roentgenotherapy to the 
affected areas. His daily activities were re- 
sumed without difficulty. Both physical and 
roentgenographic examinations are made at 
regular intervals and no new areas of the 
disease have been uncovered. The treated 
lesions have continued to regress and “scar” 
bone is noted in several areas. 


This patient has lived nine useful and 
relatively asymptomatic years since the di- 
agnosis of his disease. 


Figure 4 


Left scapula and shows reversal 
of the lytic expansile process and 
healing with evidence of scar 
bone after course of radiotherapy. 


OcTOBER, 1959 


2 
‘ 
4 
pac 
i 
308 
: 
i 


Primary Reticulum Cell Sarcoma of the Skull with Metastasis — Piendak 


AFTER 


Figure 6 


Note the sclerotic ‘‘scar"’ 
bone replacing the lytic 
areas after radiotherapy. 


COMMENT 


Primary reticulum cell sarcoma of bone 
is a radiosensitive lesion and is locally cur- 
able. It differs from reticulum cell sarcoma 
of lymph nodes in that it has a tendency 
to unifocal origin and this provides the basis 
for a more favorable prognosis. Local tumor 
sterilization can be achieved with minimal 
tumor doses of 2,000r administered with a 
medium volt roentgenotherapy unit. If 
metastases appear, the disease process can 
be held in check with roentgenotherapy so 
that the individual can enjoy a useful ex- 
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Figure 5 


Involvement of both proxi- 
mal femurs and_ right 
ischium with reticulum 
cell sarcoma prior to 
radiotherapy. 


istence. If the disease is left untreated, it 
pursues the familiar relentless and ravaging 
course leading to death of the host. 
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OF THE RECTUM AND ANUS 


The lymphoid polyp or benign lymphoma 
is a polypoid, usually sollitary, lesion of the 
lower rectum and anus composed of lym- 
phoid follicles which are limited to the mu- 
cosa and submucosa. Although some writers 
regard the lesion as uncommon, it is fre- 
quently discovered as an incidental finding 
during the more routine rectal examinations 
now being performed for earlier cancer de- 
tection. The chief importance of the lesion 
lies in the recognition of its benign charac- 
teristics in spite of histological features 
simulating the malignant lymphomas. Thus, 
an awareness of its existence and nature is 
necessary for both pathologist and surgeon 
in order to avoid over-diagnosis and con- 
sequent overtreatment. It is the purpose 
of this article to report three cases and to 
present the salient features of the lesion. 


REPORT OF CASES 


CasE 1. A 36 year old woman during 
routine physical examination was found to 
have three polypoid tumors, each measur- 


*From the Departments of Pathology and Surgery, respectively, 
The Memorial Hospital, Wilmington, Delaware. 
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LYMPHOID POLYPS (Benign Lymphoma) 


Patrick F. AsHLEy, M.D.* 


CALEB SMITH, M.D.* 


ing approximately 1.0 cm. in diameter and 
situated in the rectum just above the in- 
ternal hemorrhoidal area. All the tumors 
were excised. 


Case 2. A 24 year old woman complained 
of constipation, pain in the rectum and 
episodes of rectal bleeding over a _ three- 
month period. Rectal examination revealed 
hemorrhoids and a polypoid tumor 1.0 cm. 
in diameter above the internal hemorrhoids. 
Hemorrhoidectomy and excision of the poly- 
poid tumor were performed. 


CasE 3. A 41 year old woman complained 
of two episodes of rectal bleeding and pain. 
Rectal examination revealed hemorrhoids 
and a polypoid lesion 1.5 cm. in diameter 
above the internal hemorrhoid area. A 
hemorrhoidectomy, anoplasty, and excision 
of the polypoid tumor were done. 


ETIOLOGY 


The etiology of the lesion is not yet 
settled. Whereas some maintain it is a true 
neoplasm, the majority of investigators feel 
it results from a reactive lymphoid hyper- 
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Lymphoid Polyps of the Rectum and Anus — Ashley 


Figure 1 (H. & E. 25X) 
Lymphoid polyp. Note 
follicular structure and 
submucosal location. 


Figure 2 (Reticulum stain 
25X) Lymphoid polyp. 
Note lobular structure 


Figure 3 (H. & E. 400X) 
Lymphoid polyp. Germin- 
al follicle showing pha- 
gocytic histiocytes. 
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plastia in response to an inflammatory (in- 
fectious, chemical, or traumatic) process 
within the rectum or anus. 


CLINICAL FEATURES 


The lesion occurs in both sexes and usual- 
ly in adults. In Helwig and Hansen a series 
of seventy cases from the Armed Forces 
Institute of Pathology, the lesions were 
single in forty, multiple in twenty-five, and 
unknown in five. The majority are within 
reach of the examining finger.' They are 
usually felt as small submucosal nodules and 
are freely movable and firm in consistency. 
Most of the lesions are only a few milli- 
meters in diameter. The variously described 
symptoms are probably due to other condi- 
tions, such as hemorrhoids, frequently found 
in the rectum and anus in association with 
the lymphoid polyp. 


PATHOLOGY 


Grossly, the lesion is submucosal, nodu- 
lar, and sharply circumscribed. There is 
usually a broad case with little or no stalk. 
Cut section generally reveals soft, gray, 
homogeneous tissue. 


Miroscopically, the lesion resembles a nor- 
mal lymph node in having numerous lym- 
phoid follicles with germinal centers (Fig. 
1). However, there is absence of a capsule 
and sinusoids and the lesion is usually sub- 
divided into lobules by delicate tissue sep- 
ta. This feature is stressed by Helwig and 
Hansen and is well brought out by reticulum 
stains (Fig. 2). The bulk of the lesion is 
submucosal, but sometimes the overlying 
mucosa shows infiltration or pressure atro- 
phy. The lymphoid cells resemble those of 
normal lymphoid intestinal follicles. The 
reaction centers frequently show mitosis and 
phagocytosis of nuclear and cellular debris 
(Fig. 3). 


DIFFERENTIATION FROM 
MALIGNANT LYMPHOMA 


Clinically, the lymphoid polyp behaves 
as a benign lesion and in the literature re- 
viewed, no recurrences have occurred, and 
generalized malignant lymphoma has not 
developed. In our three cases there has been 


312 


no recurrence in follow-up examinations 
varying from nine months to two years. 
Malignant lymphomas occurring in the rec- 
tum are rare and are usually a manifesta- 
tion of generalized systemic involvement. 
Helwig and Hansen in a review of 395 pa- 
tients with malignant lymphoma found the 
rectum to be involved in 17 instances. The 
histological features in these cases were 
those of a difluse infiltration by pleomor- 
phic lymphocytic cells without follicle form- 
ation or reaction centers. 


Occasional cases of follicular lymphoma 
(giant follicular lymphoma) have been re- 
ported in the rectum.*° This variety of 
malignant lymphoma is apt to be confused 
with the lymphoid polyp because of the 
formation of follicles in both conditions. 
However, in follicular lymphoma no reac- 
tion centers are produced, practically no 
phagocytosis of cellular debris occurs, and 
the lymphocytic cells usually show detect- 
able pleomorphism. 


In all varieties of malignant lymphomas 
occurring in the rectum, the muscularis 
propria is frequently invaded. As stated 
previously the lymphocytic cells in the lym- 
phoid polyp do not extend beyond the sub- 
mucosa. 


SUMMARY 


The lymphoid polyp (benign lymphoma) 
of the rectum and anus is a benign lesion 
and should not be confused with the malig- 
nant lymphomas. As the term lymphoma 
is now invariably used synonymously with 
malignant lymphoma, it appears advisable 
to drop the designation benign lymphoma 
and to refer to this innocent lesion of the 
rectum and anus as the lymphoid polyp. 
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THE LIVING TRUST FOR DOCTORS 


@ A Living Trust is created by transferring property, 
securities or cash to a trustee under a trust agreement. 
The income may be payable to the maker of the trust 
or to anyone he names and may end at any designated 
time—at his death—or may continue beyond that point 
for the beneficiary named. The author sets forth the ad- 
vantages of this type of trust fund to those engaged in 


the medical profession. 


LEONARD S. HOLE 


Vice President and Trust Othcer 
Farmers Bank of the State of Delaware 


Is it the doctor’s training to rely upon his 
own education, experience and judgment in 
the practice of his profession that makes 
him averse to delegating his non-professional 
tasks to others? There would seem to be no 
other explanation to the generally accepted 
statement that doctors are poor business 
men. 


It must be conceded that a material im- 
provement has occurred during the past 
thirty years. Before World War I, the writer 
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of this article helped pay his way through 
law school by collecting doctor bills. In 
those days, the doctor’s bookkeeping ar- 
rangement usually consisted of the bottom 
drawer of his desk in which were stuffed 
hastily drawn memos—upon which were 
written a date, a name with address and the 
hoped-for fee. Today, nearly every doctor 
maintains a complete set of books and 
someone trained in keeping them. The in- 
come tax has been responsible for this im- 
provement. 
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But while the doctor has become a better 
business man by delegating the task of 
keeping the money coming in, he has not 
fully realized that he needs more than a 
bookkeeper or an accountant, no matter 
ho wefficient, if the estate he is accumulat- 
ing is to be protected for his own retirement 
and for his wife and children in the event of 
death. To this end, he should have a talk 
with the Trust Officer of his bank. 


To many people, trust service of banks is 
limited to acting as Executor or Trustee 
under Wills. They do not realize that a 
large portion of their business is devoted to 
handling the financial affairs of living per- 
sons under a form of agreement known as 
the “Living Trust.” There is no group of 
people to whom this service can be of great- 
er value than the men and women engaged 
in the medical profession. 


The Living Trust is always a tailor-made 
instrument, with such provisions for the 
distribution of income and principal, as may 
meet the needs and wishes of the maker of 
the trust, the Trustor. While there are 
many types of Living Trust with different 
income tax, gift tax and estate tax conse- 
quences, this discussion of the subject will 
be limited to the type of greatest interest to 
doctors, the Revocable Living Trust. 


To create a Living Trust, the Trustor as- 
signs and delivers to the selected bank or 
trust company—cash, securities and some- 
times real estate. The trust agreement out- 
lines the duties and powers of the Trustee 
and the powers retained by the Trustor. 
Sometimes the Trustee is given unrestricted 
powers to sell and purchase securities. 
Sometimes the Trustee is required to obtain 
the Trustor’s consent. The trust is amend- 
able and revocable at any time. In most 
cases, the Trustee is directed to pay the 
entire net income to the Trustor himself 
though another beneficiary or other bene- 
ficiaries can be named. 


One may ask how the Living Trust as 
above described differs from an agency and 
what advantages are obtained through the 
Living Trust. 
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An Agency terminates at the death of the 
owner of the property. A Living Trust con- 
tinues after the death of the Trustor for 
management and distribution of the income 
and principal as provided in the trust agree- 
ment. Thus, the Living Trust Agreement 
acts as a Will insofar as the trust assets are 
concerned. 


There are three advantages to be obtained 
by having a Living Trust continue after 
death: 


1. The trust never becomes a public doc- 
ument as in the case of a will, so that 
the provisions made for one’s family 
are completely confidential. 


2. Since administration fees allowed to 
an Executor or Administrator is de- 
pendent upon the value of personal 
property passing through administra- 
tion and since property passing by 
means of a Living Trust, does not pass 
through administration, the saving in 
administration expenses of the estate 
is substantial. 


3. There is no delay in transferring the 
benefits of the trust from the original 
beneficiary to succeeding beneficiaries. 
Property passing through administra- 
tion usually requires from _ nine 
months to a year before legatees and 
beneficiaries under Wills can receive 
the amounts to which they are en- 
titled. 


The following are questions frequently re- 
ceived concerning Living Trusts together 
with the answers: 


@. How small a trust will a trust com- 
pany accept? 


A. A few trust companies set a minimum 
but the general practice is to accept any 
trust where a real need for one exists. It can 
be quite small provided the Trustor plans to 
make additions to it from excess earnings. 


@. How does a bank or trust company 
invest small trusts? 


A. Most banks with trust departments 
maintain, under constant supervision of the 
Trust Committee, a Common Trust Fund, 


OcToBErR, 1959 


a 
att 
ge ¢ ‘ 
A = 
: 
: 
: 
nt 
2 
Ss 
4 
: 
: 
2 Oy 
ne 
| 
ut 
: 


which is a large investment account contain- 
ing both stocks and bonds. Interests in this 
Fund can be purchased at the net asset 
value for the smaller trusts which will give 
them the diversification so necessary for 
conservative investment. 


Q. If a trust should exceed $100,000.00, 
what investment program would the bank 
follow? 


A. That would depend upon the general 
economic and market outlook at the time. 
Other factors would be considered such as 
the need of the beneficiary or beneficiaries 
for income. 


@. Can the Trustee be directed to accept 
a certain investment philosophy with rela- 
tion to the trust? 


A. Yes, as long as the Trustor is willing 
to relieve the Trustee of all liability if loss 
should result therefrom. 


@. What are the legal requirements for 
the investment of trust funds in Delaware? 


A. Delaware has adopted the “Prudent 
Man” rule. In other words, there are no 
restrictions regarding the type of invest- 
ment; the only requirement being that the 
Trustee invest as a prudent man would do 
in investing his own estate. 


@. Are there any tax savings .to be ob- 
tained by establishing a Revocable Living 
Trust? 


A. Not unless the trust continues beyond 
the life of the first one named as income 
beneficiary after the death of the Trustor. 
No estate or inheritance taxes will be due 
when that beneficiary or succeeding bene- 
ficiaries die. 


Q. Are there any tax savings obtained by 
establishing an Irrevocable Living Trust? 


A. Yes. An irrevocable trust for the bene- 
fit of someone other than the Trustor is a 
gift, and if it exceeds the annual exclusion 
and lifetime exemption, will be subject to 
the Gift Tax. The income, however, is taxed 
to the beneficiaries instead of the Trustor. 
The trust assets will.not be included in the 
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Trustor’s Estate at his death. This usually 
makes for a considerable tax saving. 


@. What is the Short Term Living Trust 
and what are the Income Tax consequences? 


A. When a trust is irrevocable for 10 
years or longer or for the life of the Bene- 
ficiary, who is not the Trustor, the income 
is taxed to the trust, if income accumulates, 
or to the beneficiary if the income is dis- 
tributed, and not to the Trustor. Trusts 
for charities need be irrevocable for only 
two years to receive this tax treatment. 


@. Does the bank or trust company keep 
a complete record of all receipts and dis- 
bursements and a record of the cost of se- 
curities and the dates of purchase? 


A. They do even more. They will furnish 
annually, a complete statement of all items 
to be included on one’s income tax return. 
This saves the listing of individual stock 
dividends and the breakdown of gains and 
losses on the sale of securities. 


Q. Will a Revocable Living Trust qualify 
as a Restricted Retirement Trust under the 
Jenkins-Simpson Bill now before Congress? 


A. When and if this bill is passed, per- 
mitting those self employed to contribute a 
limited amount of income annually tax free 
to a Restricted Retirement Trust, the trust 
can be amended so as to qualify. 


Q. Is trust service expensive? 


A. The rates charged in Delaware usually 
follow the schedule adopted by the Court of 
Chancery. Rates, starting at 5% of the in- 
come decline as the size of the trust in- 
creases. It should further be remembered 
that trust commissions are a deductible item 
on the income tax return of the Trustor. It 
is never a question of whether one can af- 
ford the service, but whether one can afford 
to do without it. The savings, in time, to 
the doctor is worth many times the cost of 
the trust. How else can he be free to devote 
all the time demanded by his profession, 
and also enjoy periods of leisure and vaca- 
tions, assured that his financial affairs are 
under the constant supervision of a respon- 
sible bank experienced in these matters! 
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AN INDICTMENT OF HATE’ 


SHELDON W. WeElss, Ph.D.** 


We shall call the subject Judy. Judy was 
referred to the Mental Hygiene Clinic 
through the information services of the 
Mental Health Association. The reason for 
the referral stated: “Sexually promiscuous, 
very poor relationships with peers, expelled 
from school because of truancy.” Judy re- 
ceived a thorough psychiatric evaluation 
which included psychological testing and 
counselling by the author. 


At the time of referral Judy was seven- 
teen years old. Two months prior to the re- 
ferral she had been relocated at the home 
of her brother and sister-in-law and their 
two children because her brother felt “Judy 
might improve if she was away from our 
parents’ home.” 


Judy informed the psychiatric social 
worker that she had engaged in sexual re- 


*The names and events have been altered to insure anonymity. 


**Chief Clinical Psychologist—-Delaware State Hospital & Mental 
Hygiene Clinic. 
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@ This is a case study — an indictment of hate 
hurled against the home environment and 
milieu of a rebellious and resentful teenage 
girl. 


lations with an eighteen year old boy when 
she was fourteen years of age. She stated 
that she had known the boy for only a 
month and had felt terrible after the epi- 
sode. A year later a second sexual act oc- 
curred with a sixteen year old boy whom 
she had known for only a week. There were 
two more such events in the following two 
years. It was noted that the subject en- 
gaged in these relationships with four dif- 
ferent males and was not approached a sec- 
ond time by any one of the boys. The so- 
cial worker observed that “Judy appeared 
bothered more by the fact that she was not 
sought out again by the same male than she 
did concerning her actions.”’ 


Judy’s history revealed that her familiar 
relationships were distant and erratic. She 
stated that her father was never close to 
her and that he was “distant and cold.” Her 
father appeared to be a strict disciplinarian 
with Judy’s two older siblings but was “un- 
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| ...for extended office practice use 


Methoxypromazine Maleate LEOERLE 


NEW PHENOTHIAZINE COMPOUND FOR THE LOWER AND MIDDLE RANGE OF DISORDERS 


“= Positive, rapid calming effect in mild and moderate cases. 
——@_— Striking {freedom from organic toxicity, intolerance, or sen- 
sitivity reaction—particularly at low dosage. ti Greater freedom 
from induced depression or drug habituation. <= May be use- 


ful, as with other tranquilizers, to potentiate action of analgesics, 

oe sedatives, narcotics. <—-_- Facilitates management of surgical, 
obstetric, and other hospitalized patients. <a Indicated when 
. more than a mild sedative effect is desired...and less than psy- 

| chosis is involved. <«@ Dosage range: Jn mild to moderate cases: 


from 30 to 100 mg. daily. In moderate to severe cases: from 75 to 
500 mg. daily. 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New York 


a 
iy 
ln 
4 
7 
q 
4 
= 
4 
‘ 
4 
4 
‘a 
3 
| 
| 
] 


DELAWARE STATE MEDICAL JOURNAL 


OcToBER, 1959 


PARKE 


Instilational Supipleer 
Of Fine Foods 
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L. H. Parke Company 
Philadelphia - Pittsburgh 
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FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


BAYNARD BUILDING 
5th & Market Sts. 


MEDICAL CENTER 
1003 Delaware Avenue 


Wilmington, Delaware 
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interested” in Judy. After discovery of her 
sexual conduct, the father became bel- 
ligerant, almost totally rejecting her. 
Judy claimed that her mother was “old 
fashioned like my father.” She added that 
her parents always wanted her to be refined 
and to sit at home and be a young lady. 
Judy attended parochial school through the 
ninth grade from which she was expelled 
because of truancy, misbehavior and general 
disinterest in academic work. 

The results of the psychological examina- 
tion disclosed: 


“. . . The subject made a poor physical and 
social appearance, appearing much underweight 
for her stature. Her clothing appeared some- 
what shabby and ill-fitting. Her hair was un- 
combed and unkempt. . . Intellectually the sub- 
ject appeared to be functioning in the average, 
normal range, achieving a Full Scale 1.Q. of 
102. There were no test signs of any gross 
cardinal organic impairment or dysfunctioning. 
The projective material disclosed a pattern of 
gross immaturity, dependency and social in- 
adequacy. The subject did not appear to be 
making constructive use of her potentialities. 
There was much self-doubt and uncertainty 
displayed with marked ambivalent feelings to- 
wards important personages in her environ- 
ment. Emotionally the subject appeared some- 
what out-going and labile with marked ten- 
dencies toward impulsivity and acting-out of 
aggressive impulses. Evidence of moderate 
anxiety was present which the subject appeared 
to minimize through verbal expression of con- 
tempt for her surroundings and for those she 
views as responsible for her plight. Reality 
testing was fairly well maintained and ego- 
strength appeared sufficient to hold her des- 
tructive wishes and impulses in check. Both 
her performance on the tests as well as during 
her psychological examination, evidenced much 
confusion, inner disharmony, immaturity and 
marked feelings of inadequacy. . .” 


After being seen by the psychiatrist, Judy 
was diagnosed as an Adjustment Reaction 
of Adolescence with the recommendation 
that she receive therapy at the clinic. Be- 
cause of the possibility of endocrine dys- 
functioning, Judy was seen by the endo- 
crinologist who reported: “Weight: 82 
pounds, height 61% in. Thyroid is negative. 
Pulse and pressure normal. Musculature 
moderate, generally lean. General nutri- 
tional state is substandard and thin. PBI 
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and Blood Cholesterol within normal 
limits.” A dietetic regime was instituted. 


Psychotherapy was commenced four 
weeks after her initial contact with the 
clinic. At the onset, Judy posed her critical 
questions: “Why do I act like I do”? and 
“Why do I hate so much’? It wasn’t until 
several months of therapy had transpired 
that she began to answer some of these 
questions for herself. On the fifteenth ses- 
sion Judy reported to the clinic with an 
autobiography that she had written during 
the previous week. It contained the follow- 
ing material: 


“. .. I suppose I could tell from being around 
my parents that they were very displeased with 
me, like I was their daughter and they were 
stuck with me. It seemed to me that I got the 
attention I needed but never the love I craved. 
I always did and still do believe that they felt 
sorry for me. Then I can remember that I also 
thought they had adopted me, that I didn’t really 
belong to them. I wonder also if I was born a 
crippled child because quite often as I got older 
my father always used to say: “Oh you old 
cripple,” and I would shout back in tears: “I am 
not, you bitch.’ ” 


I used to be very happy when we had com- 
pany because they seemed to be glad to see me, 
they seemed interested in my actions. I felt very 
unloved and unwanted and unneeded. Whenever 
I would want to help my parents with anything 
around the house, I would get turned down either 
by one of my father’s witty wisecracks or my 
mother’s “Oh, but you’re so delicate” refusal. It 
took quite a bit of time to get my shell hard 
enough so no one would know the real me. I was 
bold as my mother would say. In the seventh 
grade I began to smoke and I don’t know how 
many tons of cigarettes I smoked. I knew I was 
being bad but I didn’t care any more, not about 
anything. That's what I wanted to believe. Under- 
neath I was a hurt little child that I thought no- 
body could love. Not even a little bit. I suppose 
as a child I was always bored; not just sometime 
but all the time. 


I had a bike but never rode it; skates but never 
skated. I only wanted to be loved by somebody. 
I suppose when I was real young I wanted my 
parents’ love, but as I got older and saw I wasn’t 
getting theirs, I suppose I would look to anybody 
to love me. I never seemed to have any playmates. 
They always made fun of me because of the funny 
way I walk. But I said to myself that I hated 
them all. Then I went to school and got bored 
with that. I was always looking for someone to 
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care for me and when nobody cares about you, 
you begin to hate and fight back. My mother was 
always buying things for me, as a matter of fact, 
it seems now that both my mother and sister 
were always competing to see who could buy me 
more things. Now when I look back I can see 
where I didn’t want what they could buy me, all 
I wanted was their love and you can’t buy that 
with money. I never think I’ve done anything that 
I really wanted to do. My parents or sister were 
always telling me what to do. They ruled me with 
an iron hand and I reacted to them with hate. 
They tried to teach me responsibility but you 
can’t teach anything without kindness. 


I guess I’m afraid of things that other people 
do because I don’t do them myself so I feel like 
an odd-ball. I want to be like other people but 
so many times I feel I'm lazy and don't really 
want to help myself. I guess all these years I’ve 
gotten to learn that if nobody cares about you 
then what’s the use of caring about yourself. You 
see, I guess when you get right down to it I’m just 
a scared little girl who could never really admit 
it to myself or to others. I always felt } must 
have been stupid, not capable of helping myself 
because if I admitted I needed someone else’s 
help, then I couldn't help myself. All I ever 
really learned to do with my life is hate. 


I hate myself, my parents, my sister, in fact, I 
hate everything. I hate everything I ever did be- 
cause it was stupid. My parents must have 
thought you grow up like a machine, needing only 


gas and oil and no love. Now they’re all watching 
me and criticizing me and blaming me for what 
they really caused. They didn’t have the time to 
love me and care for me when I needed it but 
after I have already destroyed my self-respect and 
pride, then they all come running and screaming 
their heads off “Oh, you poor child, we must 
help you.” Why couldn't they help me when I 
needed it? 

Sexual relations, four, five or how many times, 
I don’t care who knows about it. Everybody called 
me a prostitute and maybe I am. Maybe a prosti- 
tute is more than I ever was or ever will be. I 
suppose I didn’t care what they called me. I 
begged for their love but they were always too 
busy to pay attention to me. All they cared about 
was themselves, expecting me to be seen and not 
heard. It’s taken me seventeen years to get here 
to finally begin to understand myself. . .” 


Having been able to bring out and discuss 
this vital, emotionally charged material, 
Judy proceeded to make rapid gains in her 
treatment. The hate that she felt towards 
her parents, siblings and peers gave way to 
understanding, tolerance and love. The im- 
mature ideas of love based on attention and 
selfishness were replaced with a genuine 
feeling for people and ideals as well as an 
increased feeling of self-esteem and respect. 
I think Judy found her answer. 


Newsletter, California Medical Association 


DON T BE A “HACK,” SAYS SAVANT 


The private practice of medicine, a tradition every thinking person wishes 
to secure and perpetuate, rests fundamentally on the freedom of the physician 
to practice the art and pursue the science of medicine free of any outside influence. 
Rear Admiral H. G. Rickover, father of the atomic submarine, gave emphasis to 
this in a recent address at the Stevens Institute of Technology when he said: 


“Service ceases to be professional if it has in any way been dictated by the 
client or employer. The role of the professional man in society is to lend his 
special knowledge, his well-trained intellect, and his dispassionate habit of visual- 
izing problems in terms of fundamental principles to whatever task is entrusted 
to him. Professional independence is not a special privilege but rather an inner 
necessity for the true professional man, and a safeguard for his employers and 
the general public. Without it he negates everything that makes him a professional 
person and becomes at best a routine technician or hired hand, at worst a hack.” 
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SUB-COMA INSULIN TREATMENT 


In Delaware State Hospital 


Although there is a generally accepted 
definition of deep coma insulin therapy, the 
concept of sub-coma insulin treatment is 
not very clear. Kalinowski and Hoch des- 
scribe sub-coma as “practically the same 
as Phase I of insulin shock treatment.”’ The 
concept of Payne Whitney Psychiatric 
Clinic of sub-coma is “the level in which 
the patient barely responds to one or two 
strong noxious stimuli, and does not re- 
spond to any weak stimuli.” Rennie defines 
it “with the production of somnolence and 
clouded consciousness, the treatment stop- 
ping just short of loss of consciousness and 
stupor phenomena.” Sargant and Slater, as 
explained under the title of “Modified In- 
sulin Therapy”, terminate the treatment 
with a maximum of 100 units—“provided 
that the patient is still able to eat the food 
given him at the end of three hours.” Ac- 
cording to Laqueur, “The criteria of percoma 
is when a patient is dizzy, slightly confused, 
displays cold sweat and tremor, but still can 
be reached by calling his name or by mild 


pain stimuli.” 


While the definition is not clear, the terms 
used for sub-coma insulin treatment differ 
greatly, such as “modified insulin treat- 


*First Year Resident in Psychiatry, Delaware State Hospital. 
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ment”, “half coma’, “precoma”’, “ambula- 
tory insulin treatment’, “light coma”’, “su- 


perficial coma’’, and “stupor”’. 


We give insulin treatment primarily to 
achieve mild and moderate states of hypo- 
glycemia. As is universally known, this 
produces many changes in the vegetative 
functions reflected in a decrease of tension 
and anxiety also in increase of weight. In 
our insulin treatment war, we bring the pa- 
tient to the verge of coma, reaching a level 
between the end of Stage I, and the begin- 
ning of Stage II. The dosage of insulin 
used in order to achieve this level, differs 
widely for each patient; however, the effec- 
tive doses range between 10 and 230 units. 


The clinical response is quite character- 
istic and similar to that defined by many 
authors. As the first symptoms of hypo- 
glycemia appear, the patient displays pro- 
fuse perspiration, salivation, hunger, thirst, 
parasympathetic and sympathetic hyperac- 
tivity following each other in waves. With- 
in two and a half hours the patient shows 
difficulty in thinking, hypotonia, impaired 
alertness and confusion. Responses to stim- 
uli become increasingly inadequate and pa- 
tient displays slurred speech. Motor mani- 
festations vary from mild twitching to 
grand mal convulsions. The patient may 
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laugh or cry loudly, exhibit apraxia, aphasia, 
loss of speech, and manifests a decreased 
response to strong stimuli. At this stage we 
terminate the treatment. 


TECHNIQUE 


During the treatment all patients are 
kept in one room. The room is kept in semi- 
darkness, in silence, and the patient at com- 
plete rest. Before the treatment each pa- 
tient had been gone over thoroughly to 
make sure there were no contraindications 
to the treatment. Insulin injections are 
given intramuscularly at 7:00 a.m. Termi- 
nation of the treatment is at 10:00 o’clock 
sharp. At this time the ward physician who 
is assigned to insulin treatment, evaluates 
the patient’s response in order to determine 
the dosage for the next day. Patient’s food 
intake at every meal is carefully supervised 
and the patients are kept under close super- 
vision to prevent the occurrence of delayed 
reactions in the afternoon or evening. 


At the time of termination of the treat- 
ment, the patients receive a very light 
breakfast, consisting of coffee, fruit juice, 
and two slices of toast with either butter or 
jam. We stress the importance of break- 
fast being light so that the patient does not 
lose his appetite for the main meal at noon. 
Patients are encouraged to eat between 
meals and these are recorded too. 


A daily treatment, and weekly weight 
charts are kept. On it are shown half- 
hourly records of pulse, the amount of in- 
sulin and glucose given each day. Accord- 
ingly, the time of desired level of treatment 
and the time of termination are also re- 
corded. We give full treatments on five 
days a week, and the treatment continues 
for eight weeks. Every Saturday morning 
the patient is interviewed to evaluate the 
progress of the treatment. 


The starting dose of insulin therapy is 
10 units, and the dosage increased by 10 
units daily until the desired level is 
achieved. When this level is reached, it is 
kept in that stage. Due to the fact that 
some patients become more sensitive to in- 
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sulin as the treatment progresses, it is some- 
times found necessary to reduce the dose 
10 units each day. In one of our patients 
we found that when the insulin dosage was 
decreased to 10 units, the patient was still 
very sensitive and was on the verge of coma. 
This patient is one of our two cases who 
did not receive any benefit from this treat- 
ment. 


We usually terminate the treatment by 
giving 480 cc. orange juice with glucose, 
orally. In some cases, when the patient 
seems unable to take anything by mouth, 
the treatment is terminated by 50 cc. 50% 
glucose given intramuscularly. None of our 
patients need more than the above to gain 
full consciousness. 


After the noon meal, the insulin patients 
are encouraged to participate in all activities 
on and off the ward. 


In some cases we combined sub-coma 
insulin treatment with electroconvulsive 
treatment, or a neuroleptic drug, such as 
Thorazine or Compazine. The results in 
these cases were very encouraging. 


MULTIPLE DosE TECHNIQUE 


In four of our cases under treatment at 
the time this article was written, we ap- 
plied multiple dose technique as described 
by Laqueur and LaBurt. 


In the first case the patient was put on 
a straight dose technique as described pre- 
viously, and although the dose was in- 
creased up to 230 units daily, the patient 
remained very calm, relaxed, responding 
verbally, and was not perspiring at all. 
Then, on the fourth week of the treatment, 
we changed to multiple doses, starting 20 
units at 7:00 o’clock, 20 units at 7:15, and 
2) units at 7:30. The next day patient re- 
ceived 30 units at 7:00, 20 units at 7:15, 
and 20 units at 7:30. Patient became 
drowsy, and perspired moderately. We con- 
tinued to increase the doses 30-30-20, 30- 
30-30, and finally to 40-30-30 at the above 
time intervals. On one occasion when the 
patient received 100 units with multiple 
dose method, she became very drowsy, and 
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subsequently displayed involuntary sucking 
reflexes. She did not respond to strong 
pain stimuli (supra-orbital pressure). Pa- 
tient was not able to take any drink by 
mouth and treatment terminated by giving 
50 cc. 50% glucose intravenous. 


The second patient was rather sensitive 
to insulin. A single dose of 100 units of in- 
sulin was enough to bring this patient to 
the verge of coma. On the third week of her 
treatment we gave multiple doses beginning 
with 10 units at 7:00 o’clock, 10 units at 
7:15, and 10 units at 7:30. Although she 
received 70 units less than her regular daily 
dose, she went into coma and her treatment 
had to be terminated with 100 cc. 50% 
glucose given I.V. 


The third patient’s response was similar 
to the above patient’s; however, in the 
fourth patient the multiple dose method 
proved to be very potent, while a single 
dose up to 220 units daily produced a very 
slight reaction. 


During thee sixth week of the fourth 
patient’s treatment, we switched to the 
multiple dose method beginning with 20 
units at 7:00 o’clock, 20 units at 7:15, and 
20 units at 7:30. Patient then began to 
display profuse viscid perspiration, saliva- 
tion, her eyes became fixed, and she re- 
sponded only to strong painful stimuli. Her 
treatment was terminated by giving 50 cc. 
50% glucose I.V. and the next day insulin 
dosage was reduced to 20-20-10 units. The 
patient again passed into the second stage, 
this time with excitation and agitation. 
Treatment was terminated with 100 cc. 
50% glucose given I.V. and it was decided 
to change her treatment with the single 
dose method because she was extremely sen- 
sitive to the multiple dose method. 

In the case of our four patients the mul- 
tiple dose technique proved to be more ef- 
fective than single doses and required ap- 
proximately only half of the amount of in- 
sulin used in the single dose method. 

With the multiple dose method, termina- 
tion time of treatment was changed to 
11:30 a.m. Patients’ meal time was also 
changed in the following manner: they had 
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their lunch at 12:00 o’clock, dinner at 
5:00, and a snack at 8:00 (using Laqueur’s 
method). 


CASES 


In acute and subacute wards of Dela- 
ware State Hospital, we have treated seven 
patients with sub-coma insulin treatment, 
during the last six months. Five of the 
seven patients were clinically improved or 
recovered enough to be sent home. Two 
of the patients did not show any favorable 
response except a gain in weight. 


Case 

This was a 37-year-old married woman, who 
was admitted to Delaware State Hospital in 
August 1951 for the first time in a catatonic excite- 
ment state. Initially she was treated with electro 
convulsive therapy (ECT) and after ten treat- 
ments she was put on deep insulin coma therapy 
during which she received 58 treatments with 
25 comas. She was discharged in March 1952, 
after staying in the hospital for eight months. Her 
second admission came in April 1956. This time 
she was mute, appeared withdrawn, catatonic and 
negativistic. Under sodium amytal, patient still 
refused to talk. It was reported that the patient 
had not been eating for seven days. Intravenous 
feeding had been started to prepare the patient 
for electro convulsive treatment. After her second 
treatment she began to talk about some of her 
difficulties encountered during her psychotic epi- 
sode. In June 1956 she was put on a course of 
Thorazine treatment, 150 mg. per day. At the end 
of the same month, she was sent home under 
the supervision of the Home Care Program. She 
continued to take her medication, but in November 
1956 she refused to take Thorazine any longer. 
Six months later she was admitted to Delaware 
State Hospital for the third time. She was in a 
catatonic stupor. She was negativistic, mute, and 
resisted any attempts to open her eyes. She was 
put on electro convulsive treatment, and after the 
fourth treatment started to talk. She was put on a 
course of Thorazine again, and in a very short 
time she showed a good adjustment and proficien- 
cy in her duties. Six months later she was sent on 
Trial Visits, from which she returned in a cata- 
tonic stupor on January 24, 1959. She was mute, 
refused to eat, resisted any attempts to open her 
eyes, and lay in a statue-like position. This time 
she was put on combined sub-coma insulin treat- 
ment and electro convulsive therapy. In the first 
week of her treatment, she regained consciousness, 
cooperated fully with the treatment, and was very 
cheerful and exhibited a good sense of humor. She 
was discharged as recovered after being in the 
hospital only four months. 
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Case Il: 

This was a 19-year-old married woman who 
was admitted in December 1958, three months 
after the birth of her child. Her diagnosis was 
Schizophrenic Reaction, Catatonic Type. She was 
very excited, shouted loudly, and was completely 
unmanageable. Upon admission she was put on 
a course of electro convulsive treatment, but after 
the fifth treatment it was discontinued due to 
deterioration of her condition. She became ex- 
tremely excited, overactive, and unmanageable. 
Then a course of Compazine treatment was 
started, 25 mg. t.id. At first there was a very 
marked improvement, but at the end of four weeks, 
the patient developed marked extrapyramidal 
symptoms, and because she became extremely ex- 
cited, aggressive, hostile, and hallucinated, drug 
therapy was therefore discontinued. In this case 
both treatments, ECT and Compazine, failed all 
the way. In February 1959, she was put on sub- 
coma insulin treatment and in March 1959, 
Thorazine 100 mg. t.i.d. was added. Since the 
termination of insulin treatment, patient has re- 
mained quiet, cheerful, cooperative, and well ad- 
justed to the ward and her duties. At the present 
time she is under the supervision of the Home 
Care Program. 


Case Ill: 

This was a 21-year-old unmarried girl, who 
was admitted for the first time in November 1956, 
and her diagnosis was given as Schizophrenic 
Reaction, Schizo-Affective type. Following her 
admission she was put on a course of electro 
convulsive treatment. After the eighteenth treat- 
ment she developed a great deal of confusion 
which lessened in about a week, yet patient was 
not entirely clear then. Later on she became 
somewhat depressed. One month later she had be- 
gun to show some more definite improvement and 
was referred for individual psychotherapy. She 
was discharged in March 1957. She was admitted 
the second time in January 1959, and in February 
1959 she was put on sub-coma insulin treatment. 
On completion of this treatment she was more 
cheerful, and was no longer preoccupied with 
ideas of guilt or ideas of impending harm or dis- 
aster. She was eating and sleeping well, and was 
taking a greater interest in her appearance. She 
was working actively in office work, and showed 
a little more spontaneity than previously. She 
was no longer fearful, nor entertained any of her 
former delusions. She was discharged as recov- 
ered four months after her admission. 


Case IV: 

This was a 30-year-old married woman who 
was admitted in October 1958. Her diagnosis was 
given as Schizophrenic Reaction, Schizo-Affective 
Type. Following her admission she appeared de- 
pressed, somewhat negativistic and uncooperative. 
She was afraid of various people and was hallu- 
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cinated. She was put on electro convulsive treat- 
ment which was discontinued due to deterioration 
of her condition, after the eleventh treatment. She 
was then put on a course of MK-130 treatment, 
200 mg. t.i.d. After a short period of recovery, 
her depression and worries increased markedly. 
She was then put on sub-coma insulin treatment. 
Her treatment was completed recently. Since the 
end of her treatment, she has shown some definite 
improvement inasmuch as her mood has now be- 
come stable, consistently pleasant and cheerful 
with disappearance of the numerous doubts and 
preoccupations she had showed previously. She is 
far more organized than before and is no longer 
fearful. 


DISCUSSION 


Although many authors feel that there 
is a positive correlation between the depth 
of insulin treatment and a favorable re- 
sponse in the presented four cases of Schi- 
zophrenia, we have found that the patients 
benefited to a large extent from sub-coma 
insulin treatment where some new drug 
therapies and electro convulsive treatments 
have failed. As shown in the case of the 
first patient, the result of deep coma in- 
sulin treatment combined with electro con- 


vulsive therapy, and the result of sub-coma 
insulin treatment combined with electro 
convulsive therapy are practically identical. 
It should also be noted here that although 
electro convulsive treatment combined with 
Thorazine did help the patient, the remis- 
sion was a very brief one. 


In the two patients who were suffering 
from schizophrenic reaction, Schizo-A ffective 
type, where electro convulsive therapy 
(ECT) is the treatment of choice, they 
either showed no improvement or were made 
worse. However, as it was pointed out 
above, they profited from the sub-coma in- 
sulin therapy. 
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MEDICAL LICENSURE 


IN THE STATE OF DELAWARE 


Contrary to generally accepted opinion, 
the Delaware State Board of Medical Ex- 
aminers does not grant licensure for the 
practice of Medicine within the state. Ac- 
cording to the Laws of Delaware which 
regulate the practice of medicine—as 
amended in 1955—the Organization struc- 
ture includes the Medical Council of Dela- 
ware and the separate body known as the 
State Board of Medical Examiners. 


The Medical Council — the parent body 
— consists of three members: the President 
Judge of the Superior Court of the State; 
the President of the State Board of Medi- 
cal Examiners; and the third, a member of 
the Medical Society of Delaware, who is 
not a member of the State Board of Medi- 
cal Examiners. 


The Governor of the State appoints the 
ten members of the State Board of Medical 
Examiners from a list of resident members 
of the Medical Society of Delaware sub- 
mitted by the Society’s House of Dele- 
gates. T'wo members and three members are 
appointed in alternate years as terms of 
four years expire. The present Board of 
Medical Examiners contains six members 
*Member Executive Committee, Federation of State Medical 


Boards of U. S. and Delaware State Board of Medical 


Examiners. 
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ANDREW M. GEHRET, M.D.* 


from New Castle County, and two each 
from Kent and Sussex Counties. 


However, it is the Medical Council of 
the State which grants licenses to practice 
medicine upon recommendation by the 
State Board of Medical Examiners. 


The Medical Council and the State Board 
of Medical Examiners operate in close har- 
mony under the philosophy that the health 
of the citizens of the State of Delaware is 
a sacred trust. 


The two bodies recognize that it is their 
duty to limit licensure to competent physi- 
cians, and also to throw no roadblocks into 
the path of demonstrably outstanding phy- 
sicians who wish to practice in Delaware, 
providing that there is no circumvention 
of the state laws. 


Written examinations are availablle twice 
each year in the months of January and 
July. Applicants for licensure by recipro- 
city, or endorsement of a medical license 
from another state, are interviewed per- 
sonally in the same months. The State of 
Delaware does not recognize a certificate 
from the National Board of Medical Exami- 
ners as such. 


For endorsement, Delaware will recognize 
the license of any state in the Union as 
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long as the applicant meets the require- 
ments of this state. These state require- 
ments are not a ‘gimmick’ on which to base 
refusal, but rather a program to maintain 
high standards. One of the ‘musts’ for all 
applicants is United States citizenship. 


Insofar as reciprocity from Delaware is 
concerned, this state enjoys a cordial re- 
lationship with a great majority of the 
other states. Florida, which has its own 
peculiar problems, recognizes no license from 
another state. 


Certain states, which have Basic Sicence 
Laws, require successful completion of this 
examination before endorsement of an out- 
of--state medical license. 


For Delaware to endorse an out-of-state 
medical license, an applicant must have 
practised at least two years in the state 
from which he wishes reciprocity. 


The Medical Council of Delaware, in 
order to encourage physicians of high cali- 
bre to locate in this state, has established 
the following policy: Hospital resident phy- 
sicians in a specialty, desiring endorsement 
for a license from another state, may desig- 
nate this period of residency training as time 
in practice if they have completed the pre- 
scribed residency training for the specialty 
and are American board eligible in their 
chosen field. 


In a recent issue of one of the national 
magazines, there appeared an article by a 
physician who boasted of having acquired 
licensure to practice medicine in thirteen 
different states, by the process of endorse- 
ment. In the past, the Medical Council of 
Delaware has denied reciprocal licensure to 
individuals who merely wanted a license, 
but gave no reasonable indication of mov- 
ing into the state. 


By far the greatest problem is presented 
by the graduate of a foreign medical col- 
lege. Incidentally, Canadian colleges of 
medicine are accepted on a par with their 
American counterparts. It is readily ob- 
vious that several hundred colleges of medi- 
cine throughout the rest of the world can 
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not be satisfactorily evaluated by the board. 
By Delaware law, a graduate of a foreign 
medical college must present irrefutable 
evidence of the following: 


1. United States citizenship. 

2. Satisfactory service as an intern in an 
acceptable American hospital. 

3. Residence in this state for a period 
of at least one year. 

4. A Degree from an accredited Ameri- 
can Medical College. 


In recent years, the Medical Council has 
included a fifth requirement: 

5. Successful completion of the American 
Medical Qualification Examination. 


Compliance with qualification number 
five assures interested parties that the for- 
eign medical graduate has met certain mini- 
mal requirements. They are: 

1. Has had his educational credentials 
evaluated by the Educational Council for 
Foreign Medical Graduates and has been 
found to meet minimal standards. 


2. Has a command of the English lan- 
guage, both oral and written, quite ade- 
quate for the work of an intern in an Eng- 
lish-speaking hospital. 

3. Has a sufficient knowledge of medicine 
and the basic medical science to justify as- 
suming an internship in an American hos- 
pital. 


The Delaware State Board of Medical 
Examiners is a member of the Federation 
of State Boards of the United States. There 
is a yearly meeting of the Federation which 
is attended by a representative of the Del- 
aware Board. Four years ago, the Federa- 
tion established State Board Examination 
Institutes. These Institutes are open discus- 
sions among the representatives of the var- 
ious State Boards at the annual Federation 
meeting. They are led by nationally recog- 
nized teachers in the clinical and basic sci- 
ence subjects. The object is not so much to 
standardize the examinations in the various 
courses as it is to have the examiners keep 
pace with the advancements made in mod- 
ern medicine. 
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Medical Licensure in the State of Delaware — Gehret 


A side product is to further eventual 
recognition of all licenses from any and all 
states; i. e., the State of Iowa need have no 
fear of incompetency in accepting for en- 
dorsement a license from the State of Del- 
aware, and vice versa. 


For fuller and better understanding, dur- 
ing the course of the Federation’s first In- 
stitute, medical education was divided into 
three levels: 


1. Academic; completion of medical col- 
lege. 


2. Internship. 
3. Specialty training. 


It is felt that State Board examinations 
for medical licensure should test the appli- 
cant for his ability to assume responsibility 
and his fitness to practice general medicine. 
This would seem to adjust the level of the 
various examinations to the second cate- 


gory; the completion of the internship, 
rather than medical school knowledge or the 
more highly technical specialty training. 


In recent years, wide-spread attention 
has been attracted to the cost and length 
of time required for attaining the degree 
of Doctor of Medicine. In at least one cen- 
ter, a program is under way in which the 
number of years and the resultant financial 
outlay by the candidate will be curtailed 
without impairment of quality of education. 
Delaware state licensure laws will not con- 
flict with this program. 


The foregoing is an accurate statement 
of the policies and actions of the Medical 
Council of Delaware and the State Board 
of Medical Examiners. From personal com- 
munication with representatives from other 
similar organizations, the writer feels that 
the activities of the Delaware Council and 
Board are at least on a par with those from 
other states. 


tions will cooperate. 


the County Medical Societies. 


purpose. 


your name and phone number. 


DIABETES DETECTION DRIVE 


The Annual! Detection and Education Drive of the Delaware Diabetes 
Association is held the week before Thanksgiving. This year, a special effort 
will be made to surpass the 3,890 cases examined last year. Physicians, 
hospitals, and allied professions, as those of nursing, pharmacy, dentistry 
and chiropody, are again asked to take part. The State Board of Health 
will lend valuable assistance. Schools and service clubs and other organiza- 


Kent and Sussex Counties have been asked to join New Castle County 
in the Drive, through committees appointed by the respective presidents of 


Chairman of the Drive for Delaware is Dr. Leonard Tucker. Mr. Abel 
Klaw, President of the Lay Society will motivate his Detection and Educa- 
tion Committee, side by side with the Clinical Societies’ group for this 


Information may be received concerning the Drive by calling the Asso- 
ciation’s office in the Academy of Medicine, Olympia 2-2413. Please leave 


Remember the dates of the Drive this year — November 15 to 21. 
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Cditorials 


THE ACADEMY — 


October, the month in which we dedicate 
the new building of the Academy of Medi- 
cine, is the month of that great American 
game—football. The Monday morning 
papers will contain big headlines of brilliant 
runs by the halfbacks and strategy of the 
quarterbacks. Equally important, but rela- 
tively obscure, are the hardworking linemen 
without whom the runs would be impos- 
sible. 


The Academy may in general be likened 
to the above situation. Late in 1957 under 
the superb quarterbacking of President 
Shands, the problem of needed expansion 
was met. The fact that we are dedicating 
the building this month speaks for the fact 
that the line held, the blockers did their 
work, and the team scored. 


President Shands deserves great credit. 
The sixteen founders—our All American— 
backed by the 312 members and last, but 
far from least, our many friends can look 
with pride upon this achievement. 


POLITICS vs. THE PUBLIC WELFARE — 


As we go to press, Delaware is faced 
with two problems in which the will of the 
General Assembly seems to be at variance 
with what is best for the people. 


The first problem is relatively small but 
obvious. Due to lack of funds, mosquito 


control has been curtailed during 1959. 
Within 100 miles in the neighboring state 
of New Jersey there has been a serious out- 
break of encephalitis, a disease allegedly 
transmitted by certain species of the mos- 
quito. Let us hope that the General Assem- 
bly will see to it that 1960 finds Delaware 
protected. 


The second problem is larger and, in 
terms of people affected, more important. 
In 1955 the office of Medical Examiner was 
created. A qualified physician was obtained 
from an outstanding institution. This man 
knew the problem in Delaware and had the 
ability to correct some of our deficiencies. 
Progress has been slow; mistakes undoubt- 
edly have been made. There has been no 
question but that a system where investi- 
gation of medico-legal problems by a quali- 
fied physician is better than one utilizing 
only the services of a politically elected lay 
coroner. In May, 1959, the Sussex County 
Medical Society unanimously passed a reso- 
lution supporting the system of Medical Ex- 
aminer. 


In the same month the Delaware State 
Funeral Directors Association unanimously 
supported the same system. Similar expres- 
sions of support have come from the Dela- 
ware State Police and other law-enforce- 
ment agencies,—and from the daily press. 


If the office of Medical Examiner ceases 
to exist, it will indeed be a sorry day. 
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<President’s “Dage 


During the third week in September, your President performed one of 
the pleasant duties of office—the paying of official visits to our three county 


medical societies. A brief report was made to each society on the plans for 
the Annual Meeting and on a few of the key activities of the State associa- 
tion during the past year. These visits he made in one afternoon and two 
evenings, losing only the afternoon hours from his office. How strange this 
must sound to the president of a larger state society who might start in the 
beginning of a term of office to visit component groups and by the end of the 
year, with many, many days spent in this official duty, may not have had 
time to visit all of the state’s county societies. 


Our geography is such that an institution such as the Welfare Home 
at Smyrna is hardly more than an hour’s drive from any point in Delaware; 
yet, probably the citizens of no state in the union are more acutely aware 
of the differences within state borders than Delawareans. 


In a way this is quite justifiable. The economy and approach to living 
of New Castle County’s “chemical capital’? and Kent and Sussex Counties’ 
“broiler capital” involve different problems and produce different ways of 
doing things. With the rapid development of our hospitals in lower Delaware 
in the last twenty years, one should wonder, though, if the differences in the 
medical communities of New Castle and those of Kent and Sussex are as 
pronounced as some have thought them, and really if there are any actual 
dissimilarities. During the visits to the Kent and Sussex Societies, your 
President sat and talked with those practicing radiology, anesthesiology and 
pathology in hospitals located in smaller communities; hospitals which 
formerly used to be closely associated with metropolitan hospitals. The de- 
partments of these specialists are naturally smaller than those of big hos- 
pitals, but the quality of service is unquestionably excellent and the volume 
of the work is entirely adequate to meet the patient loads. 


As professional people with similar education, activities, and ideals, we 
should think more about what we have in common and less about the dimin- 
ishing differences in our community practices. The county societies should 
and certainly will always retain their identities as local groups dealing with 
local problems; but empathy, or the understanding of the other man’s prob- 
lems, on a broader basis, which has not always been ours in the past, offers 
rewards, professionally and otherwise, that as physicians we owe ourselves 
to develop more fully. 


President, Medical Society of Delaware 
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Our Growing 
Population 


Longevity or 
The 


Moon 


Tribute 
1866-1959 


At the 1959 convocation of the American College of Surgeons held 
in Atlantic City, October 2, the following Delaware physicians, all 
from Wilmington, received the distinction of being inducted as Fel- 
lows of the world’s largest organization of surgeons: 
Dr. C. Davis Belcher, Dr. Edgar N. Johnson, Dr. Donald G. 
McHale, Dr. Edwin K. Mehne and Dr. Bayard R. Vincent. 


Hospital cases for 1958 in the U.S.A. rose 700,000 over 1957, the 
AHA reported. Each day last year there were more than 1,300,000 
patients and 48,000 newborn babies in hospitals. The Health Insur- 
ance Institute figures show that childbirth is the largest major reason 
for the hospitalization of women today. 


In a Heart Research Newsletter, published by the American Heart 
Association, statistics prove that 654 Americans, when given a choice, 
would vastly prefer to spend money for medical research than put 
the first man on the moon. In the poll recently conducted by the 
Michigan Survey Research Center, the tally was: 54% in favor of 
“‘a new program for medical research;” 32% for “new approaches to 


juvenile delinquency;” 7% for “basic research and sciences such as 
chemistry and physics;” and only 3% for “putting the first man on 
the moon.” Note: The average life expectancy in the Western World 
has increased 20 years since 1901, due to medical research. 


Abraham Flexner more than any other layman, was the man respon- 
sible for building up the nation’s medical schools. His endowment 
of Johns Hopkins and subsequent development of that medical school 
as the finest of the period, reshaped medical education and created 
a sweeping reorganization in other medical schools throughout the 
United States. We are indebted to him today for this country’s 
unparalleled standing in the field of medicine. 


At the first open forum of Atoms and Us in Highlands School, 
Wilmington, Dr. Floyd I. Hudson, executive secretary of the State 
Board of Health, was a member of the panel, and described fallout 
studies made by the Board of Health in its work for the detection 
and control of fallout and radiation danger. Water, waste and air 
samples are constantly being taken by the Board for radiation tests. 
It is believed that this program will increase public understanding of 
the dangers. 


Two Japanese scientists in their experiments with mice, claim that 
tea acts as an antidote to the effects of strontium 90, the tannin 
absorbing and carrying away as much as 90% of the dangerous 
isotope. 
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“The World... 
Late and Soon?”’ 


Heart Fund’s 
R.F. Program 


Monkey 
“Chop Chop” 


Third in the 
Nation 


Mass Casualties 
Course 
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“High living standards,” claims George Bugbee, President of the 
Health Information Foundation, “are probably associated with the 
current high level of heart disease; high industrial development seems 
to be associated with respiratory conditions and definitely, high speed 
transportation has increased the number of accidents and fatalities.” 


Free medicine for the prevention of rheumatic fever is available to the 
indigent R.F. patient at four hospitals in the State, according to 
Dr. Robert L. Dewees, President of the Delaware Heart Association. 

The physicians in charge of these clinics are: Beebe Hospital, 
Dr. Arthur Tormet; Kent General Hospital, Dr. John Lazzeri; Dela- 
ware Hospital, Dr. David Levitsky; Wilmington General Hospital, 
Dr. Herman Rosenblum. 

Dr. Rosenblum is chairman of the Rheumatic Fever Prevention 
Committee of the Delaware Heart Association. 


Sir Ronald Fisher of Cambridge University, England, writes in Indus- 
trial Medicine and Surgery that monkeys will eventually replace hu- 
man workers on the factory assembly line if brain surgery followed 
by intensive speech training is effective. Sir Ronald sees monkeys of 
the future puttering around private homes as butlers, valets and 
servants. Editor’s note: Being ahead of Sir Ronald, we have already 
noticed these phenomona. 


Delaware ranks third in its rehabilitation program for the fiscal year 
1958 out of the 53 states and territories which operate a similar pro- 
gram carried on jointly by the State and Federal Government. Dela- 
ware rehabilitated 116 persons per 100,000 population — Georgia 
was first with 146 and West Virginia second with 118. Delaware’s 
Vocational Rehabilitation Division has continued to show an increase 
each succeeding year. 

Reports show that physicians were the largest single source of 
referral, accounting for the referral of one out of every three persons 
rehabilitated. With the national average cost of rehabilitating a dis- 
abled person around $600, figures prove that it is more costly to 
maintain a person in idleness or in an institution. In Delaware, the 
average cost per rehabilitant this past year was $496. This could 
be termed as an investment as it is estimated that for every dollar 
spent on his rehabilitation, the disabled worker pays back $10 in 
Federal income taxes during his period of employment. 


Two spaces for civilian physicians are open for the Course on Man- 
agement of Mass Casualties being conducted at the Walter Reed 
Army Institute of Research, Washington, D. C., February 15-20, 
1960. These have been made available to the A.M.A. Council of 
National Defense by the Office of the Surgeon General, Dep’t. of the 
Army. 

Physicians interested in attending are requested to write directly 
to the Council on National Defense, A.M.A. Association, 535 Dear- 
born St., Chicago 10, Ill. 
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GEORGE HOWARD GEHRMANN, M.D. 


1890 - 1959 
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Obituary — George Howard Gehrmann, M.D. 


GEORGE HOWARD GEHRMANN, M.D. 


1890 - 1959 


Dr. George H. Gehrmann was born in Norwalk, Connecticut on October 
11, 1890 and died at Fairville, Chester County, Pennsylvania on September 
3, 1959. He received his M.D. from the Long Island Medical College in 1913 
and served his internship in the hospital associated with that institution. He 
joined the duPont Company in 1915, served in the Army in World War I, 
and became Medical Director of the duPont Company in 1926. He retired in 
1955. 


Dr. Gehrmann has been a member of this Society since 1927. He was a 
Fell ow of the American College of Physicians and the American Public 
Health Association. He was the first president of the American Academy of 
Occupational Medicine of which he was a co-founder in 1946. The Academy 
has since instituted an annual series of lectures known as the George H. 
Gehrmann Lectures. He was a member of the Persident’s Committee on 
Employment of the Physically Handicapped, a member of the Advisory Board 
of the Greenbriar Clinic, White Sulphur Springs, West Virginia, and a mem- 
ber of the Board of Directors, Memorial Hospital, Wilmington. 


In 1955 he received the William S. Knudsen Award of the Industrial 
Medical Association for meritorious service in the field of industrial medicine. 
In 1956 he received the Alumini Medallion for Distinguished Service to 
American Medicine from the State University of New York College of Medi- 
cine, New York City. In 1956 he also received the Distinguished Service 
Award of the Medical Society of Delaware in recognition of the honor he 
brought to the Society through his pioneering and valuable contributions 
in the field of occupational medicine. 


The above is but a sketch of the honors received by Dr. Gehrmann; 
honors reflecting the esteem in which he was held by members of his profes- 
sion as well as the public. There is no doubt that it was largely due to his 
efforts that occupational medicine now enjoys a respectable place in the 
medical profession. 


A person is indeed fortunate if it can be said that he left the world a 
better place because of his having lived. Had he done nothing in his 69 
years other than his work in the rehabilitation of alcoholics, his contribution 
to society would have been great. George Gehrmann’s spirit will live in this 
work that he, alone, began. 
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Books 


New acquisitions to the Library of the Delaware Academy 


of Medicine from January, 1959 to the present time. 


In bringing its book list up-to-date, the Library would like to review the 
library rules for the benefit of those using its facilities. 


Books, journals and periodicals may be taken out by members of the 
Academy only — for a period of twoo weeks. Extension time may be granted 
if there has been no request for the same material by another member. Upon 
request, any material will be mailed to members residing outside of New 
Castle County. Dictionaries, directories and material for reference must 
be used in the Reading Room. Cards notifying the borrower of an expired 
date are mailed, allowing one week of grace. Fines are imposed beyond this 


period. 


The Library is also open to the public. The Librarian, however, reserves 
the right to supervise the selection made in the Library by this group. 


ALLERGY 
Henry Ford Hospital International Symposium: 
Mechanisms of Hypersensitivity, Little 
Brown & Co. 


ANATOMY See also Neurology 
Lockhart, R. D.; Hamilton, G. F.; and Fyfe, F. 
W.: Anatomy of the Human Body, 1959. Lip- 
pincott 


AVIATION MEDICINE 
White, C. S.; Lovelace, W. R., Il; and Firsch, 
F. G.: Aviation Medicine; Selected Reviews, 

1958. Pergamon Press 


BIOCHEMISTRY 

Ciba Foundation: Amino Acids and Peptides 
with Antimetabolic Activity 11958. Little, 
Brown & Company 

Ciba Foundation: Biosynthesis of Terpenes and 
Sterols, 1959. Little, Brown and Company 

Hoffman, W. S.: The Biochemistry cf Clinical 
Medicine, 1959. Year Book 


CARDIOVASCULAR SYSTEM 

Braunstein, J. R.: The Ballistocardiogram, 1953. 
Thomas 

deTakats, G.: Vascular Surgery, 1959. Saun- 
ders 

Glasser, S.: Principles of Peripheral Vascular 
Surgery, 1959. Davis 

Glover Clinic: The Practical Evaluation of Sur- 
gical Heart Disease 1959. McGraw-Hill 

Katz, L. N.; Stamler, J. and Pick, R.: Nutrition 
and Arteriosclerosis, 1958. Lea and Febizer 
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Levine, S. A. and Harvey, W. P.: Clinical Aus- 
cultation of the Heart, 2nd edition, 1959. 
Saunders 

McKusick, V. A.: Cardiovascular Sound in 
Health and Disease, 1958. Williams & Wil- 
kins 

Ravin, Abe: Auscultation of the Heart, 1958. 
Year Book 


CLINICAL PATHOLOGY see under Hematology 


DENTISTRY see also Neoplastic Diseases 

Berlove, I. J.: Dental—Medical Emergencies 
and Complications, 1959. Year Book 

Goldman, H. M. and Burket, L. W.: Treatment 
Planning in Dentistry, 1959. Mosby 

Kerr, D. A.: Oral Diagnosis, 1959. Mosby 

Kilpatrick, H. C.: High Speed and Ultra Speed 
in Dentistry, 1959. Saunders 

Kruger, G. O.: Textbook of Oral Surgery, 1959. 
Mosby 

McGehee, W. H. O.; True, H. A.; and Inskipp, 
E. F.: A Textbook of Operative Dentistry, 4th 
ed., 1956. McGraw-Hill 

Peterson, S.: Clinical Dental Hygiene, 1959. 
Mosby 

Schwartz, Laszlo: Disorders of the Temporo- 
mandibular Joint, 1959. Saunders 


Shore, N. A.: Occlusal Equilibration and Tem- 
poromandibular Joint Dysfunction, 1959. Lip- 
pincott 

Swenson, M. G. and Terkla, L. G.: Partial Den- 
tures, 1959. Mosby 
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DERMATOLOGY see also Neoplastic Diseases 
Lewis, G. M.: Practical Dermatology, 2nd ed., 
1959. Saunders 


ENDOCRINOLOGY 
Hall, P. F.: The Functions of the Endocrine 
Glands, 1959. Saunders 
Riley, G.: Gynecologic Endocrinology, 1959. 
Hoeber- Harper 


GASTRO-INTESTINAL SYSTEM 
Turell, R., ed.: Diseases of the Colon and Ano- 
rectum, 1959. Saunders 


HEMATOLOGY 

Coller, F. A.; Blain, A.; and Andrews, G.: Indi- 
cations for and Results of Splenectomy, 1950. 
Thomas 

de Gruchy, G. C.: Clinical Haematology in 
Medical Practice, 1958. Thomas 

de Nicola, P.: Laboratory Diagnosis of Coagu- 
lation, 1956. Thomas 

Tocantins, L. M.: Progress in Hematology, 
Vol. II, 1959. Grune & Stratton 

Weil, P. G.: The Plasma Proteins, 1959. Lip- 
pincott 

Wright, F.: The Sedimentation Rate of Human 
Erythrocytes, 1958. Vantage Press, Inc. 

HISTORY OF MEDICINE 

Ciba Foundation: Medical Biology and Etrus- 
can Origin, 1959. Little, Brown and Company 

Hugh Young—A _ Surgeon’s Autobiography, 
1940. Harcourt, Brace and Co. 

Hurwitz, A. and Degenshein, G. A.: Milestones 
in Modern Surgery, 1958. Hoeber-Harper 


INFECTIOUS DISEASES 
Gould, S. E.: Trichonosis, 1945. Thomas 


National Foundation for Infantile Paralysis: 
Collected Reprints 1957 - 1958. 


MEDICINE 


Cecil, R. L. and Loeb, R. F.: A Textbook of 
Medicine, 10th Edit. 1959. Saunders 

Dunton, W. R.: Prescribing Occupational Ther- 
apy, 1945. Thomas 

Friedman, A. P. and Merritt, H. H.: Headache 

—Diagnosis and Treatment, 1959. Davis 

Moyer, J. H.: Hypertension, 1959. Saunders 

Smith, A. C.: Principles of Disability Evalua- 
tion, 1959. Lippincott 

Tarsy, J. M.: Pain Syndromes and Their Treat- 
ment, 1953. Thomas 

Wohl, M. G.: Long-Term Illness, 1959. Saun- 
ders 


METABOLISM 


Ciba Foundation: Regulation of Cell Metabol- 
ism, 1959. Little, Brown and Company 


OcTOBER, 1959 


Books — Delaware Academy of Medicine 


Duncan, G. G.: Diseases of Metabolism, 4th ed., 
1959. Saunders 

Yi-Yung, Hsia, D.: Inborn Errors in Metab- 
olism, 1959. Year Book 


MILITARY MEDICINE 
U. S. Army: Cold Injury, Ground Type, 1958. 
Government Printing Office 
U.S. Army: Preventive Medicine in World War 
II, Vol. 4, 1958. Government Printing Office 
Department of Defense: Emergency War Sur- 
gery, 1958. Government Printing Office 


MISCELLANEOUS 

Dowling, H. F. and Jones, T.: That the Patient 
May Know, 1959. Saunders 

Institute of Life Insurance: 
Fact Book, 1959. 

Medical Reference Bureau: Medical Fee Guide 
—California, 1959. 

Reitzes, D. C.: Negroes and Medicine, 1958. 
Harvard University Press 

Whitney, J. L.: Love and Marriage in a Chang- 
ing World, 1958. Parker 


NEOPLASTIC DISEASES see also Orthopedics 

Belisario, J. C.: Cancer of the Skin, 1959. But- 
terworth 

Ciba Foundation: Carcinogenesis, 1959. Little, 
Brown and Company 

Eckardt, R. E.: Industrial Carcinogens, 1959. 
Grune & Stratton 

Pack, G. T. and Ariel, 1. M.: Treatment of Can- 
cer and Allied Diseases, 2nd ed., 1959. Hoe- 
ber 

Raven, R. W.: Cancer, Vol. I-V, 1957-59. But- 
terworth 

Sarnat, B. G.: Essentials of Oral and Facial 
Cancer, 2nd ed., 1957. Year Book 

Segaloff, A., ed.: Breast Cancer, 1958. Mosby 

V ygodchikov, G. O.: Pathogenesis and Immun- 
ology of Tumours, 1959. Pergamon Press 


Life Insurance 


NEUROLOGY see also Pediatrics 

U. S. Public Health Service: The Central Ner- 
vous System and Human Behavior, 1959. 
Translated from Russian. 

Ranson, S. W. and Clark, S. K.: The Anato- 
my of the Nervous System, 1959. 

Sakel, M.: Epilepsy, 1958. Philosophical Li- 
brary 


NUTRITION see undez Cardiovascular System 
OBSTETRICS AND GYNECOLOGY see also Endocrinol- 
ogy; Neoplastic Diseases 
Atlea, H. B.: Chronic Iliac Pain in Woman, 
1954. Thomas 


Beck, A. C. and Rosenthal, A. H.: Obstetrical 
Practice, 7th ed., 1958. Williams & Wilkins 
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Goldberg, M. B.: Medical Management of the 
Menopause, 1959. Grune and Stratton 

Steer, C. M.: Moloy’s Evaluation of the Pelvis 
in Obstetrics, 2nd Edit. 1959. Saunders 


ORTHOPAEDICS see also Physiology 
Duvries, H. L.: Surgery of the Foot, 1959. 


Mosby 

Hackett, G. S.: Joint Ligament Relaxation, 
1957. Thomas 

Lichtenstein, L.: Bone Tumors, 2nd ed., 1959. 
Mosby 

Turek, S. L.: Orthopaedics, 1959. Lippincott 


OTOLARY NGOLOGY 
Jackson, C. and Jackson, C. L.: Diseases of the 
Nose, Throat, and Ear, 2nd Edit. 1959. Saun- 
ders 
Shambaugh, G. E., Jr.: Surgery of the Ear, 
1959. Saunders 


PATHOLOGY see under Surgery 


PEDIATRICS see also Surgery 
Lamm, S. S.: Pediatric Neurology, 1959. Lans- 
berger 
Nelson, W. E.: Textbook of Pediatrics, 7th ed., 
1959. Saunders 


PHARMACOLOGY 
Smith, Kline & French Laboratories: Clinical 
Uses of Prochlorperazine (Compazine), 1958. 
Smith, P. K.: Acetophenetidin, 1958. Intersci- 
ence Publishers 


PHYSIOLOGY 

Du Bois, E. F.: Fever and the Regulation of 
Body Temperature, 1948. Thomas 

Gerard, R. W.: Mirror to Physiology, 1958. 
American Physiological Society 

Goldberger, E.: A Primer of Water, Electrolyte 
and Acid-Base Syndromes, 1959. Lea & 
Febiger 

Kaplan, E. B. ed.: Duchenne—Physiology of 
Motion, 1959. Saunders 


PREVENTIVE MEDICINE see also Military Medicine 
Hilleboe, H. E. and Larimore, G. W.: Preven- 
tive Medicine, 1959. Saunders 


PSYCHIATRY 

Hoch, P. H. and Zubin, J.: Problems of Addic- 
tion and Habituation, 1958. Grune and Strat- 
ton 

Kline, N. S., ed.: Psychopharmacology Fron- 
tiers, 1959. Little, Brown and Company 

Rinkel ,M. and Himwick, H. E.: Insulin Treat- 
ment in Psychiatry, 1959. Philosophical Li- 
brary, Some Observations on Controls in 
Psychiatric Research, 1959. Publications 

Office 


334 


Szondi, L.; Moser, U. and Webb, M. W.: The 
Szondi Test, 1959. Lippincot* 

Weijel, J. A.: Psychiatry in General Practice, 
1958. Elsevier Publishing Company 


PuBLIC HEALTH 
Eckstein, H.: The English Health Service, 1958. 
Harvard University Press 


RADIOLOGY 

De Lorimier, A. A.; Moehring, H. G.; and Han- 
nan, J. R.: Clinical Roentgenology Vol. IV, 
Thomas 

Moss, W. T.: Therapeutic Radiology, 1959. 
Mosby 

Murphy, Walter T.: Radiation Therapy, 1959. 
Saunders 

Paul, L. W. and Juhl, J. H.: The Essentials of 
Roentgen Interpretation 1959. Hoeber 


RESPIRATORY SYSTEM 
Adams, W. R. and Veith, I.: Pulmonary Circu- 
lation, 1959. Grune & Stratton 
D’Abrew, A. L.: A Practice of Thoracic Surg- 
ery, 1958. Edward Arnold 
Veterans, Department of Medicine and Surg- 
ery: Chemotherapy of Tuberculosis, 1959. 


SURGERY see also Cardiovascular System, Gastro- 
intestinal System, History of Medicine, Neo- 
plastic Diseases, Otolaryngology, Respiratory 
System and Urogenital System. 

Ackerman, L. V.: Surgical Pathology, 1959. 
Mosby 

Allgower, M.: The Cellular Basis of Wound Re- 
pair, 1956. Thomas 

Bailey, H. and Love, M.: A Short Practice of 
Surgery, 11th ed., 1959. Lippincott 

McLaughlin, H. L.: Trauma, 1959. Saunders 

Moseley, H. F.: Textbook of Surgery, 1959. 3rd 
ed. Mosby 

Perkins, J. J.: Principles and Methods of Sterl- 
ization, 1956. Thomas 

Potts, W. J.: Surgeon and the Child, 1959. 
Saunders 


UROGENITAL SYSTEM 

Atlas, D. H. and Gaberman, P.: Reversible 
Renal Insufficiency, 1959. Williams and Wil- 
kins 

Butt, A. J.: Etiologic Factors in Renal Lithias- 
is, 1956. Thomas 

Smith, D. R.: General Urology, 1959. Lange 
Medical Publications 

Smorodinster, A. A.; Chudakov, V. G.; and 
Churilov, A. V.: Haemorrhagic Nephroso- 
Nephritis, 1959. Pergamon Press 

Weyrauch, H. M.: Surgery of the Prostate, 
1959. Saunders 
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@ontributors Column 


Leonard S. Hole 


Mr. Hole, author of “The Living Trust for 
Doctors,” is Vice President and Trust Officer of 
The Farmers Bank of the State of Delaware. He 
came to the bank from Boston in 1953 after many 
years of experience in the trust and investment 
counsel fields. He is a graduate of Western Re- 
serve University and has been a member of the 
Ohio bar since 1919. 

Mr. Hole served in the first World War as First 
Lieutenant of Field Artillery. After practicing 
law for three years he entered the Trust De- 
partment of the National City Bank of Cleveland, 
Ohio and later headed the Trust Department of 
the George D. Harter Bank of Canton, Ohio for 
eleven years. Prior to his coming to Wilmington 
he was associated with an Investment Counsel 
firm in Boston. 


Dr. Sheldon Weiss, formerly Child Guidance 
Psychologist with the N. Y. State Dep’t of Men- 
tal Hygiene, spent seven years as Director of Psy- 
chology Services at the State Hospital for the 
Criminally Insane, Waymart, Pa. Dr. Weiss is 
a Member of the American Psychological Asso- 
ciation, the Society for Projective Techniques, the 
American Academy of Psychotherapists and Phi 
Delta Kappa, a national education research 
society. 
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Caleb H. Smith, M.D. is a Diplomate of the 
American Board of Surgery and American Board 
of Proctology; a Fellow of the American College 
of Surgeons and American Proctologic Society. 
He has published more than thirty scientific 
papers. Formerly Assistant Professor of Sur- 
gery at the University of Rochester, he is cur- 
rently Lecturer in Proctology at Temple Uni- 
versity. 


vg 


Born in St. John’s, New Foundland, Canada, 
Dr. Patrick F. Ashley received an MDCM at Dal- 
housie University, Halifax, Nova Scotia, and in- 
terned at St. John’s General Hospital. After four 
years in general practice, he came to Wilming- 
ton as a resident in pathology at the Memorial 
Hospital and the Delaware Hospital. He is a 
graduate Fellow in pathology of the Memorial 
Hospital, 1958. 


John S. Piendak, who recently entered the U.S. 
Air Force this past August, obtained his medi- 
cal degree at St. Louis University and interned 
at the Delaware Hospital, Wilmington. Dr. Pien- 
dak is presently stationed at Mitchell Air Force 
Base, Hempstead, Long Island, New York. 


Dr. John W. Alden, Jr., Jefferson Medical Col- 
lege, 42, is a native of Alabama. He completed 
his residency training at the Delaware Hospital, 
Wilmington and at the University of Pennsyl- 
vania Graduate School of Medicine. His service 
in the U.S. Army from 1943-1946 saw him in the 
European Theatre—109 Evacuation Hospital. 
Dr. Alden is at present Attending Chief in Ra- 
diology at the Delaware Hospital, Wilmington. 


ong 


Dr. Andrew M. Gehret—Jefferson Medical Col- 
lege, Philadelphia, Pennsylvania—is an obstetri- 
cian and gynecologist on the active staff of the 
Delaware Hospital, Wilmington. He served as 
secretary of the Medical Society of Delaware for 
several years and is a member of the Delaware 
State Board of Medical Examiners. 


Dr. Aydin Z. Bill, a graduate of Istanbul Uni- 
versity, 1958 came to this country to take a post 
at the Delaware State Hospital as Resident in 
Psychiatry. He is a Member of the Society of 
Group Psychotherapy and Psychodrama and has 
recently had an article published in their Jour- 
nal on Group Psychotherapy and Psychodrama 


in Turkey. 
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Standing Schedule 


MAJOR MEDICAL MEETINGS IN DELAWARE 


Beebe Hospital General Staff 2nd Friday Monthly 
Delaware Hospital General Staff 2nd Tuesday Feb., May, Sept., Dec. 
Kent General Hospital General Staff 3rd Tuesday Monthly 
Memorial Hospital General Staff 2nd Tuesday Jan., March, June, Oct. 
(Wilmington) 
Milford Memorial Hospital General Staff 2nd and last Tuesdays Monthly 
Nanticoke Memorial Hospital General Staff lst Thursday Monthly 
St. Francis Hospital General Staff 4th Tuesday March, May, Oct. 
lst Tuesday December 
Wilmington General Hospital General Staff 4th Tuesday Jan., April, Sept., Nov. 
Kent County Medical Society Monthly Meeting 3rd Tuesday September - June 
we Castle County Medical Monthly Meeting 3rd Tuesday September - June 
iety 
Sussex County Medical Society Monthly Meeting 2nd Thursday September - June 
Delaware Academy of Monthly Meeting lst Tuesday September - June 
General Practice 
Delaware Pathology Society Weekly Meeting Each Friday 
Special Schedule 
Delaware Academy of Medicine fe on Academy of Medicine November 7, 1959 
teroids 
Delaware Academy of Annual Meeting Academy of Medicine December 5, 1959 
General Practice 


LECTURE COURSE 


Subject: Basic Electrocardiography Place: Memorial Hospital, Wilmington 
Schedule: Part I Schedule: Part II 
Time — Every Thursday afternoon 4-5 p.m. Time — Same as for Part I 
Dates: From October 29, 1959 through Dates: March 3rd through March 3i1st, 1960 
February 25, 1960 Arrangements must he made for Part IT only. 


For full details regarding this series write to the Director of Medical Education, Memorial Hospital, Wilmington 


TWO-WAY RADIO CONFERENCES FOR THE COMING MONTH 


Sponsorship: Medical Society of Delaware, Pennsylvania Hospital, Smith Kline & French 
Laboratories. 


Date Topic and Faculty 


Oct. 27 —“The Role of Diuretics in Cardiovascular Disease,’ Joseph A. Wagner, M.D., Associate Car- 
diologist, Pennsylvania Hospital. 


Nov. 3—*‘Steroid Therapy of Hypersensitivities,’ George R. Fisher, III, M.D., Assistant Physician, 
Pennsylvania Hospital. 

Nov. 10 —‘“Diagnosis and Treatment of Vaginitis, Vulvitis, Pruritis,’ Clarence C. Briscoe, M.D., Assoc. 
Obstetrician and Gynecologist to Pennsylvania Hospital. 


Nov. 17 —‘‘Recognition, Etiology and Treatment of Fetal Distress During Labor,’ Paul E. Stroup, 
M.D., Assistant Obstetrician and Gynecologist, Pennsylvania Hospital. 
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CONTROL 


VERTIGO, 
SLEVATE THE 


XXXI111 


with Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 


“Disturbances of balance resulting from vestibular disorders have long been known to lead 
to severe anxiety.’’* 

Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 
and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 

*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 


® 
D ra rr arn i n e available as tablets, ampuls, liquid, suppositories 


Research in the Service of Medicine SEARLE 


see 
2 
4 
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N RECTALAD 
DISPOSABLE 
DISPENSER 


ALLAYS FEAR AND DISCOMFORT OF CONVENTIONAL ENEMAS AND LARGE-VOLUME DISPOSABLE ENEMAS 
Topical action triggers the defecatory reflex to produce natural peri- 
stalsis in the lower bowel only. Wetting agent spreads ingredients to 
lubricate and soften the fecal mass for easier passage. Results are 
rapid’ and, in over 90% of patients, completely satisfactory.’* Econom- 
ical RECTALAD MINIATURE ENEMA is not absorbed, does not disturb 
fluid-electrolyte balance and is well tolerated by patients of all ages. 


RECTALAD® MINIATURE ENEMA contains glycerin, sodium stearate, 
dioctyl sodium sulfosuccinate and water in a self-contained dis- 
posable unit. For your prescription or recommendation: 5 cc. 
adult size and 2 ec. pediatric size. Samples available on request. 


References: 1. Aries, P L.: J.A.M.A. 169:708 
(Feb. 14) 1959. 2. Personal Communication on 
file at Medical Department, Wampole Labora- 
tories. 3. Reports of clinical trials by 9 physicians. 


WAMPOLE LABORATORIES, STAMFORD, CONN. 
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Now —All cold symptoms 
can be controlled 


timed-release 


Controls congestion 
with Triaminic,'!:?;* the leading oral 
nasal decongestant. 


Controls aches and fever 
with well-tolerated APAP, non-addic- 
tiveanalgetic*tand excellent antipyretic.5 


Each TUSSAGESIC Tablet provides: 


TRIAMINIC® 50 mg. 
(phenylpropanolamine HCl 25 mg. 
pheniramine maleate 12.5 mg. 
pyrilamine maleate 12.5 mg.) 
Dormethan 
(brand of dextromethorphan HBr).......... 30 mg. 
Terpin hydrate 180 mg. 
APAP (N-acetyl-p-aminophenol) 325 mg. 


References: 1. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37: 460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
1958. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St. 
Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. 
A.: in Drugs of Choice, Mosby, St. Louis, 1958, p.547. 


tablets 


Controls cough centrally 

with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
activity,® as effective as codeine. 


Liquefies tenacious mucus 
with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special “timed release” design: 


first —the outer layer 
dissolves within minutes to 
give 3 to 4 hours of relief 


then—the inner core 
releases its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


TUSSAGESIC SUSPENSION provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY »* a division of The Wander Company ° Lincoln, Nebraska 
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If she needs nutritional support... she deserves 


Vitamin-Mineral Suppiement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY Lederle) 
Pearl River, New York 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 


FOR 
PROTECTION AGAINST LOSS OF IN- 
PHYSICIAN - PATIENT COME FROM ACCIDENTS & SICKNESS 
BIOLOGICALS AS WELL AS HOSPITAL EXPENSE 
PHARMACEUTICALS BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


SURGICAL BELTS att 
ELASTIC STOCKINGS SURGEONS 
TRUSSES COME FROM BENTISTS 


900 Orange Street PHYSICIANS CASUALTY & HEALT 
513 Market Street 723 Market Street ASSOCIATIONS ‘ 
Fairfax 3002 Concord Pike OMAHA 31, NEBRASKA 
Manor Park DuPont Highway Since 1902 


Merchandise Mart Gov. Printz Blvd. Handsome Professional Appointment 
Book sent to you FREE upon request. 
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A tiny tablet of REDISOL to stimulate the appetite — 
to help in the intake of food for growth. 


REDISOL is crystalline vitamin B,»., an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. 


Packaged in bottles hermetically sealed to keep 

the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 

250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 
flavored elixir (5 mcg. per 5-cc. teaspoonful) 
and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 mcg. per cc., 10- 
cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-cc. vials). 


REDISOL 


cyanocobalamin, Crystalline Vitamin Bia 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA I, PA, 


REODISOL 1S A TRADEMARK OF MERCK & CO., ING. 
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Can antacid therapy — 
be made more effective 
and more pleasant? 


ANTACID THERAPY SINCE THE INTRODUCTION 


OF ALUMINUM HYDROXIDE IN 1929 


Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly reactive, short poly- 
mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide. 


. Neutralizes acid faster (quicker relief) 
2. Neutralizes more acid (greater relief) 
3. Neutralizes acid longer (more lasting relief) 
4. No constipation »- No acid rebound 


More pleasant to take 
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a new high in effectiveness 
and palatability 


CREAMALIN NEUTRALIZES MORE ACID FASTER 


Quicker Relief Greater Relief 


Acid neutralization with 10 leading antacid tablets® 


zo - 


spre 


: 


Tablets were powdered and suspended in distilied water in a constant temperature 
container (37°C) equipped with mechanical stirrer and pH electrodes. Hydrochiori¢ 
acid was added as needed to maintain pH at 3.5. Volume of acid required wag 
recorded at frequent intervals for one hour. 


Do antacids have to taste @& 


like chalk? & 


¢ 520 3 (per gram of active ingredients) 

300 tablets 
CREAMALS : 
aew 
260 
4 A, 

prescribed 


HO OH OH oO 

Be il 

HO OH . OH 


@ is at least I and averages less than 6. X is a cation. 


CREAMALIN NEUTRALIZES MORE ACID LONGER 


Duration of action at pH from 3 to S* 
(per gram of active ingredients) 


GREAMALIN 
tablets 


*Hinkel, E. T., Jr., Fisher, and Tainter, M. L.: A new highly reactive aluminum hydroxide 
complex for gastric hyperacidity. To be published. 

pH stayed below 3. 


No chalky taste. New CREAMALIN tablets 
are not chalky, gritty, rough or dry. They 
are highly palatable, soft, smooth, easy to 
chew, mint flavored. 


« NO ACID REBOUND « NO CONSTIPATION 
« NO SYSTEMIC EFFECT 


Adutt Dosage: Gastric hyperacidity: 2 to 4 tablets 
as necessary. Peptic ulcer or gastritis: 2 to 4 tablets 
every two to four hours. Tablets may be chewed, 
swallowed with water or milk, or allowed to dis- 
solve in the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. 


LABORATORIES + NEW YORK 18, NEW YORK 
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remarkable lack of side effects 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as jaundice, 


extrapyramidal symptoms, Parkinsonism, blood dyscrasia, dermatitis— 


even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 

“The most striking aspect of thioridazine [Mellaril] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 
or parkinsonism with other drugs.” 


NEGLIGIBLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 
zine without appearance of parkinsonism.” * 


SINGULARLY FREE OF SIDE EFFECTS 
“The extrapyramidal syndrome was not encountered in 


Mell 


THIORIDAZINE HOI 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.”* 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 
“None of the following toxic effects, so common after 
administration of the phenothiazines, was present during 
the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow depression.” ! 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.”® 


NO JAUNDICE 

“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 
seizures, and excitement did not occur despite the use 
of high doses (up to 2000 mg.) of the drug.”’® 
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a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


Ss 
Of 109 phenothiazines synthesized by Sandoz, Mellaril was 
selected as the most promising on the basis of extensive evalu- 


ation. The presence of a thiomethyl radical (S-CH.) in the 
position conventionally occupied by a halogen in other pheno- 
thiazines is unique and could be responsible for the relative 
N absence of side effects and greater specificity of psychothera- 
peutic action. This is shown clinically by: 


CH, 
1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This 
MELLARIL is evidenced by a lack of appreciable anti-emetic effect. 
PSYCHIC RELAX 
eunaana inimal suppression of vomiting | tranquilization anti-emetic 


PARASYMPAT 
NERVOUS S 


ittle effect on blood pressure 
nd temperature regulation 


y Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


3 A notable absence of extrapyramidal stimulation. 


Psychic relax 
Dampeni 
sympathetic 
parasympat 


ng sunevocsien of vomiting 4, Lack of impairment of patient’s normal drive and energy, 
pening of blood pressure while achieving psychomotor control in 


nervous sy temperature regulation mental and emotional disorders. 
| 5 Virtual freedom from toxic effects — jaundice, ; 
P photosensitivity, skin eruptions, disturbed body 


temperature regulation, blood forming disorders have been a 
absent in reports currently available. x 


These properties add up to a greater margin of safety in general office practice, 
in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 


THIORIDAZINE HO! 
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excellent clinical response 


In office practice and in hospitalized patients, Mellaril has proved 
highly useful for a wide variety of major and minor emotional 
disorders (such as anxiety, tension, apprehension, alcoholism, 
agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “.. . produced extremely satisfactory results 
in the broad therapeutic range represented in this series.” * 


POTENT AGENT “... appears to be a potent agent in the symptomatic 
management of a variety of psychiatric states.” * 


MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 
major addition to the safe and effective treatment of a wide range of psychological 


disturbances seen daily in the clinics or by the general practitioner.” ! 


AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. . . . 

It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. ... The drug is particularly advantageous for a group of schizophrenic 
patients who are sometimes made worse by other phenothiazine 

derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 


with psychoneuroses and chronic brain syndrome.” ® 


EVEN IN VERY SEVERE CASES “Of the 152 patients treated 25 have been 
released and they have not suffered a relapse. This proportion is significant 

if we stop to consider that we are dealing only with acute cases which had been 
considered hopeless and obviously destined to finish their days in an asylum.”* 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” ® 


THIORIDAZINE HO! 
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... extremely satisfactory results... 


in a Clinical spectrum ranging from 
minor nervous disorders to 
severe psychotic disturbances: 


RESULTS WITH MELLARIL IN 194 PATIENTS? 


ACUTE PSYCHOTICS 


83% satisfactory effect 


Some cases had complete re- 
mission of symptoms. Most 
were able to return home to 
useful occupations. 


CHRONIC PSYCHOTICS 


68% satisfactory effect 


Relief of symptoms in cases 
permitted easier management 
and a return to a more or less 
useful life. 


NEUROTICS 


57% satisfactory effect 


Some cases, complete relief of 
symptoms. Other cases, partial 
relief of symptoms. 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS® 


VERY 
DIAGNOSTIC CATEGORY IMPROVED SATISFACTORY SATISFACTORY UNSATISFACTORY 
% % 
SCHIZOPHRENIA 
Acute 89 61 28 11 
Chronic paranoid 84.2 31.6 52.6 15.8 
Chronic, other 73.9 91.7 52.2 26.1 
Residual 57.1 9.5 47.6 42.9 
CHRONIC BRAIN SYNDROME 66.6 33.3 33.3 33.3 
CHRONIC PSYCHONEUROSIS 62.5 12.5 50 37.5 
CHRONIC PSYCHOSOMATIC 
DISORDERS 
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a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in turbed hospitalized psychotics, dosages of 200 to 300 
milder situations to 25 mg. three or four times a day mg. three times a day may be administered. 

for more disturbed patients. In ambulatory psychiatric Dosage must be individualized according to the condi- 
out-patients, dosages of 50 to 100 mg. three or four tion and degree of response. In all cases, the smallest 
times a day have been found adequate. For severely dis- effective dosage should be determined for each patient. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS 


Mental and Emotional Disturbances: 


MILD — where anxiety, apprehension 
and tension are present 10 mg. t.i.d. 20-60 mg. 


MODERATE — where agitation exists 
in psychoneurosis, alcoholism, 


intractable pain, senility, etc. 25 mg. 50-200 mg. 


SEVERE — in agitated psychotic 

states as schizophrenia, manic 

depressive, toxic psychoses, etc.: 
Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 


CHILDREN 


BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 


PRECAUTIONS: Although possessing a unique structure particular, he should watch for potential hemopoietic 
and a selectivity of action which broadens its therapeutic depression, jaundice or orthostatic hypotension. As with 
ratio, the physician should be alert to the possibility of other phenothiazines, Mellaril is contraindicated in 
untoward reactions in certain susceptible individuals. In severely depressed or comatose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wchnschr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., presented at California Medical Association; Section on Psychiatry, San Francisco, Feb. 25, 1959. 


controls neurotic and psychotic patients with anxiety, apprehension, nervous tension 
virtual absence of jaundice, parkinsonism, photosensitivity, dermatitis 

minimal sedation and drowsiness 

does not mask organic conditions such as brain tumors, intestinal obstruction, ete., 
because of lack of anti-emetic action 


increased specificity of action results in greater safety at all dosage levels 


SANDOZ 


THIORIDAZINE HCI 
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‘brand of racycline 


INTRAMUS 


Terramycin 
100 mg./2 ce, ampul 


Cosa-Terramyein Oral Suspension — peach flavored,” = 


This Panalba 
performance... 


pneumonia 


... into a mixed culture of 
the three organisms 
commonly involved in 
pneumonia... K. pneu- 
moniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus 
(in this case a resistant 
strain) . . . we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five 
leading antibiotics has 
stopped the organisms, 
including the resistant 
staph! This is Panalba. 

In your next pneumonia 
patient .. . in your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription : 

Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of .16 and 100. 


analba’ 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first @ resort 


The Upjohn Company 
Kalamazoo, Michigan 


SOTRACEMARE, REG. YU. 6. PAT. OFF. 
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he deserves 


IGEVRAL 


Vitamin-Minerail Suppiement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 


FRAIM’S DAIRIES 


Quality Dairy Products Have You Sent Your 
Gift To The 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


ar 

we 

¢ 

ne 

; 

: 
; 


OcToBER, 1959 DELAWARE STATE MEDICAL JOURNAL Vv 


rovides fast, high blood and tissue concentrations—plus an unpar- 
alleled safety record. Erythrocin is available in easy-to-swallow 
Filmtabs® (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 


sion (200 mg. per 5-cc. teaspoonful); and 
for intravenous and intramuscular usec. (= 


@FILMTABS — FILM-SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,881,088 


909132 
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there’s pain and 
inflammation here... 
it could be mild 


chronic, primar 
secondary fibrositis 
early rheumatoid art 
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more potent and comprehensive treatment 
than salicylate alone 3 

... assured anti-inflammatory effect of low-dosage 
corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?’* brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— . 


... much less likelihood of treatment-interrupting 
side effects'* . . . reduces possibility of residual 
injury ... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 9 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


, Subacute or chronic conditions: Initially as above. When. sat- 
isfactory control is. obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. : 


3 precautions: Because SiGMAGEN Contains prednisone, the 
same precautions and contraindications observed with this 
‘steroid apply also to the use of sigmacen. 


tablets 


Composition 

METICORTEN® (prednisone) . 0.75 me. 
Acetylisalicylic acid .. 325 meg. 
Aluminum hydroxide 


Packaging: siamMacen Tablets, bottles of 100 and 1000. 
References: i. Spies, T. D., et al.: J.A.M.A. 159:645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Delia Santa, L.c Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.s Panel Discussion, Ohio State M. J. §2:1037, 1956. 
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IN REFRACTORY CONSTIPATION 
IN REFRACTORY CONSTIPATION 


FRACTORY 


In. BFRACTORY CONSTIPATION 


IN REFRACTORY CON ACTON 
N 


IN REFRACTORY CONST 


RACTORY CONSTIPATIO 
CONSTIPATION 


IN REFRACTORY CONSTIPATION 


IN REFRACTORY 
IN REFRACTORY C NSTIPATION 
IN REFRACTORY CONSTIPATION 


IN REFRACTORY CONSTIPATION 
REFRACTORY CONSTIPATION 


REFRACTORY CONSTIPATION 


IN REFRACTGRY CONSTIPATION 
IN REFRACTORY CONSTIPATION 
IN REFRACTORY 


IN R 
EFRACTORY CONSTIPATION 
IN REFRACTCRY CONSTIPATICN 
IN REFRACTORY CONSTIPATION 


IN REFRACTCRY CONSTIPATICN 


Senokot 


REHABILITATES THE 
CONSTIPATED PATIENT— 
HELPS RESTORE NORMAL BOWEL TONE, 
RHYTHM, AND SENSITIVITY. 


SUPPLIED: TABLETS: Small and easy to swallow, in bottles of 100. 
GRANULES: Cocoa-flavored,in 8 and 4 ounce canisters. 


pe Purdue CEDICATED TO PHYSICIAN ANDO PATIENT SINCE 1892 
NEW YORK 14,N.Y. ! TORONTO 1. ONTARIO 


© Copyright 1959, The Purdue Frederick Compony 
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effective than salicylate alone §& 


Pabalate 


COMBINING MUTUALLY SYNERGISTIC NON-STEROID ANTIRHEUMATICS 


“superior to aspirin’ — “. .. evidence seems to indicate that the concur- a 
rent administration of para-aminobenzoic and salicylic acid [as in Paba- :: 
late] produces a more uniformly sustained level for prolonged os. 
analgesia and, therefore, is superior to aspirin in the treatment 
of chronic rheumatic disorders.” 


In each enteric-coated PABALATE tablet: 


Sodium salicylate (5 gr.) 0.3 Gm. 
: Sodium para-aminob te (5 gr.).. 0.3 Gm. 
: Ascorbic acid 


For the pa 
who requires ster 


Pabalate-Hi 


Pabalate with Hydrocor 
For the patient in each enteric-cooted PABALATE-HC tq 


who should avoid sodium Hydrocortisone > 

® Potassium salicylate (5 gr.) 0. 

Pabalate-Sodium (5 gr). 0. 
Ascorbic acid 


Same formula as Pabalate, with sodium Word BA Blench 
salts replaced by potassium salts Journal-Lancet 78:185, 


A. H. ROBINS CO., INC., Richmond 20, Virgil 


Ethical Pharmaceuticals of Merit since 


- 


referred by patients as to “ 
nd absence of undesirable sid 


bitussin: Each 5-cc. tea- 
boonful contains glyceryl 
saiacolate 100 mg. 


ybitussin A-C: Same formula, 
lus prophenpyridamine 
ialeate 7.5 mg. and codeine 
hosphate 10 mg. per 5 cc. 
xempt narcotic. 


ypply: Bottles of 4 fl. oz., 
pint and 1 gallon. 
Bickerman, H. A.: Jn Drugs of 


noice 1958-1959, ed. by W. Modelly 
osby, St. Louis, 1958, p. 562. 


Hayes, E. W., and Jacobs, L. S27 
is. Chest 30:441, 1956. 


i. Robins CO., INC., RICHMOND 20, VIRGINIA 


4 Ethical Pharmaceuticals of Merit since 1878 
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ROBITUSSIN WITH ANTIHISTAMINE AND CODEINE 


SERS 
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new hope for fetal salvage 


DELA 


The results of administering Delalutin 
before the 12th week of gestation to 82 
women with habitual abortion were reported 
recently by Reifenstein! in a compilation of 
data supplied by 45 investigators. Every 
patient had experienced at least three con- 
secutive abortions immediately preceding 
the treated pregnancy. More than 68% of 
these women were delivered successfully and 
uneventfully following Delalutin therapy. 
Boschann,? in a study of pregnancies with 
threatened abortion, found that: 
37% of 73 pregnancies were carried to 
term without progestational therapy 
64% of 42 pregnancies were salvaged 
by progesterone 
83% of 73 pregnancies were salvaged 
by Delalutin 
Eichner.* found that in Delalutin-treated 
women, fetal salvage of infants below term 


weight (1000 to 2000 gm.) was significantly 
improved. 108 (76%) of 142 babies of this 
birth weight survived without mothers receiv- 
ing progestational therapy, while 16 (100%) 
of 16 babies of this birth weight survived with 
mothers receiving Delalutin therapy. A com- 
parison study was made of a group of 
repeated aborters treated with Delalutin, 
and a group with a similar history treated 
with bed rest and sedation.* Pregnancy 
salvage with Delalutin was twice that of the 
control group. Delalutin was found to be 
“highly active”, well-tolerated and long- 
acting. 

According to Tyler and Olson,® “These 
qualities of prolonged action and relative 
freedom from local reactions make 
[Delalutin] a generally more desirable 
therapeutic agent for intramuscular use 
than progesterone... .” 


DELALUTIN BABIES WHOSE MOTHERS WERE HABITUAL ABORTERS | 


Mary Ann Cribben 
Garden City, N.Y. 


| 


Randy Sinis 
Denver, Colo. 


Richard Miller 
Denver, Colo. 


William Peller 


Amy Sue Greenman 
Skokie, lil. 


Lincolnwood, lil. Norwich, Vt. 


References: 1. Reifenstein, E. C. Jr.: Annals N. Y. Acad. Sc. 71:762 (July 30) 1958. 2. Boschann, 
H-W..: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
A. P.: Am. J. Obst. & Gynec. 76:279, 1958. 5. Tyler, E. T., and Olson, H. J.:J.4A.M.A. 169 :1843, 1959. 
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improved 


therapy 
SQUIBB HYDROXYPROGESTERONE CAPROATE 


DELALUTIN offers these advantages over other progestational agents: 


long-acting sustained therapy 


more effective in producing and maintaining a completely matured 
secretory endometrium 


no androgenic effect 


more concentrated solution requiring injection of less vehicle 


unusually well-tolerated, even in large doses 


fewer injections required 


* low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; postpartum after- 
pains; amenorrhea, primary and secondary; dysfunctional uterine bleeding not associated 
with genital malignancy; infertility with inadequate corpus luteum function; production of 
secretory endometrium and desquamation during estrogen therapy; premenstrual tension; 
dysmenorrhea; cyclomastopathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and dosage: 


Because of its low viscosity, Delalutin may be admin- 
istered with a small gauge needle (deep intragluteal 
injection). Complete information on administration 
and dosage is supplied in the package insert. 


Supply: 
Delalutin is available in vials of 2 and 10 cc., 
each containing 125 mg. of hydroxyproges- 
terone caproate in sesame oil, and benzyl 
benzoate. 


Each of these healthy, normal babies was born by a mother with a documented previous history 
of true habitual abortion, who was treated during her most recent pregnancy with DELALUTIN. 


Kenneth Michael Simonson 
Denver, Colo. 


Rosanne Guberman 
Elmont, L.1., N.Y. 

Nina Rutkowski 
Roselle, 


Daniel A. Fabrizio, Jr. 


Karen Mary Nederman 
No. Massapequa, L.1., 


J. Gettemy 
East Williston, N.Y. 


Hartford, Conn. 


Joanne Verderosa 


Seaford, N.Y. 


Squibb Quality—the Priceless Ingredient 


18 A SQUIBB TRADEMARK, 
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If they need nutritional support... 


they deserve 


GEVRAL 


Vitamin- Mineral Suppiement cederie 


CAPSULES —14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 


Physicians’ and Surgeons’ 
PROFESSIONAL 


JOHN G. MERKE 
Liability Insurance 


Thorough Investigation And Saves You The 
High Costs Of Litigation. 
Physicians — Hospital — ee 
The Only Plan Which Is Officially Sponsored 
Laboratory — Invalid Supplies By Your Local Medical Society 
The New Castle County Medical Society 


The Kent County Medical Society 
The Sussex County Medical Society 


PHONE OL 4-8818 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 


801 N. Union Street 87 Years of Dependable Service 
Phone Wilmington OL 8-647] 


Wilmington, Delaware 


If it’s insurable we can insure it 
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running noses 
and open stuffed noses orally 


the leading oral nasal decongestant 


* in nasal and paranasal congestion 

in sinusitis 

* in postnasal drip 

* in allergic reactions of the upper respiratory tract. 


safer and more effective than topical medication”*’ 


* systemic transport to all respiratory membranes 
* provides longer-lasting relief 

* presents no problem of rebound congestion 

* avoids “‘nose drop addiction” 


Relief with Triaminic is prompt 


and prolonged because of this 


special timed-release action... 


beneficial effect starts in 
minutes, lasts for hours 


Each TRIAMINIC Tablet provides: 


Phenylpropanolamine HCl 50 mg. 
Pheniramine maleate 25 mg. 
Pyrilamine maleate 25 mg. 


One-half of this formula is in the outer 
layer, the other half is in the core. 


Dosage: One tablet in the morning, mid- 
afternoon and at bedtime. 
References: 1. Lhotka, F. M.: Illinois M. J. 112: 
259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. 
Monthly 37:460 (July) 1958. 3. Farmer, D. F.: 
Clin. Med. 5:1183 (Sept.) 1958. 


first —the outer layer 
dissolves within minutes 
to produce 3 to 4 hours 
of relief 


then —the core disintegrates 
to give 3 to 4 more hours 
of relief 


TRIAMINIC JUVELETS: Each timed-release 
Juvelet is equivalent in formula and dosaze to 
one-half of a TRIAMINIC tablet, for the adult 
or child who requires only half strength dosage. 


TRIAMINIC SYRUP is recommended for 
adults and children who prefer liquid medica- 
tion. Each 5 ml. tsp. is equivalent to 44 of a 
Triaminic Tablet. Adults: 2 tsp. 3-4 times a 
day; children 6-12: 1 tsp. 3-4 times a day; 
children under 6: in proportion. 


SMITH-DORSEY « a division of The Wander Company * Lincoln, Nebraska 
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Where a poly-unsaturated oil 
is called for in the diet, 
Wesson 

satisfies the most 

exacting requirements 


(and the most exacting palates!) 


More acceptable to patients. Wesson contributes great- 
ly to the palatability of food and, thus, can be important 
in encouraging patients to maintain prescribed restricted 
diets. By the criteria of odor, flavor (blandness) and light- 
ness of color, housewives prefer Wesson.* 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of highest iodine number are 
selected for Wesson, and no significant variations are 
permitted in the 22 exacting specifications required 
before bottling. 


Economy. Wesson is consistently priced lower than the 
next largest seller, a not unimportant consideration, 
where poly-unsaturated oil is called for. 


Wesson’s Active Ingredients: 

Linoleic acid glycerides 50% to 55% 
Phytosterol (predominantly beta sitosterol) 0.4% to 0.7% 
Total tocopherols 0.09% to 0.12% 


Never hydrogenated—completely salt free 


= 


* Reconfirmed by recent tests against the next leading brand with brand 
identifications removed, among a national probability sample. 


| 


; 
Vv 
: 
3 
3 
: 
i 
| 


for 
the 
tense 


and 
NevVOUS 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal! behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


Wy) WALLACE LABORATORIES / New Brunswick, N. J. 


Cm-9470 
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NOW 

new way 
to relueve pain 
and stiffness 


in muscles 


and joints 


indicated in: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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@ Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SOMAtic pain 
@ Modifies central perception of pain without abolishing natural 


defense reflexes  Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


® More specific than salicylates @ Less drastic than steroids 


@ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with Soma than with previously used analgesic, sedative or relax- 
ant drugs. 

SOMA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy, particularly on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


suppLieD: Bottles of 50 white coated 350 mg. tablets. 
Literature and samples on request. 
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make 
them 
measure 


® 
tastes good ! Each daily cherry- 
cf flavored teaspoonful dose (5 cc.) contains: 


Lysine-Vitamins Lederle l-Lysine HCI 


Vitamin Crystalline 
Thiamine HCI (B,) 
Pyridoxine HCI (B.) 
boost appetite and energy—vitamins...B,, Be and Bus. Ferric Pyrophosphate (Soluble) 250 mg. 
upgrade low-grade protein—cereals and other low lron (as Ferric Pyrophosphate) 30 mg. 
protein favorites of children, upgraded by I-Lysine, Sorbitol 
work with meat and other top protein to build 3 Alcohol 
stronger bodies. 


help restore the normal blood picture—iron as ferric 
pyrophosphate to restore or maintain normal hemoglobin. 
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..but seasoned 


A meal of even the most colorful and the most 
meticulously prepared food can be dreary eating without salt. 


Neocurtasal, for the patient on a low-sodium diet, brings 
back flavor to foods — makes eating a pleasure once more. 


® 
1a S a Contains potassium chloride, 


potassium glutamate, 


An excellent salt replacement glutemie acid, 
for silicate, potassium 
iodide (0.01%). 


“Salt-Free” (Low Sodium) Diets 


2 oz. shakers and 
8 oz. bottles 


Assures patient’s 
Sold Only Through Drugstores 
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.. they deserve 


GEVRA 


CAPSULES—14 VITAMINS—11 MINERALS 


Each contains: 
Vitamin A A 5, os U.S.P. Units 
Vitamin 500 U.S.P. Units 
Vitamin By: with AUTRINIC® 
intrinsic Factor Concentrate . . 1/15 U.S.P. Oral Unit 
Thiamine Mononitrate (6). 5 mg. 
Riboflavin(B:) ..... 
Pyridoxine HCI (Be) : 
Ca Pantothenate . 
Choline Bitartrate . 
Inositol . . 
Ascorbic Acid (C) . : 
Vitamin E (as tocopheryl acetates) 
de 
Ferrous Fumarate . 
ron (as Fumarate) . ‘ 


Boron (as Na2B,0,. 10H20) 
Copper (as CuO) . . 
Fluorine (as Cake). 
Manganese (as MnO2) 
Magnesium (as MgO) 
Potassium (as K2S0,) 

Zine (as ZnO). 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Peari River, New York 


PUBLISH Tre 


very superior brandy... lo days Health 


American Medical Association 


"Specify 


COGNAC BRANDY 


84 Proof Schieffelin & Co., New York 
4 Public Relations 


*¥ Place it in your reception room 


Today’s Health is published for 
the American Family by the 
American Medical Association, 535 
N. Dearborn St.—Chicago 10, Illinois 


_ Give your subscription order to a member-of 
‘your local Medical Society Woman’s Auxiliary, 


who can give you Special Reduced Rates. 
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Ideally 
Suited for 


just two tablets 
at bedtime 


After full effect 
one tablet 
suffices 


Because 


RAUWILOID provides effective Rauwolfia 
action virtually free from serious side effects... 
the smooth therapeutic efficacy of Rauwiloid 
When move patent is associated with a lower incidence of certain 
needed, prescribe one of the con- unwanted side effects than is reserpine...and 
venient single-tablet combinations lower incidence of depression. Toler- 


Rauwiloid’ + Veriloid® 
ance does not develop. 
or RAUWILOID can be initial therapy for most 


Rauwiloid’+Hexamethonium hypertensive patients... Dosage adjustment 
alseroxylon 1 mg. and hexamethonium . 
chloride dihydrate 250 mg. 1S rarely a problem. 


Many patients with severe hypertension can be main- 
tained on Rauwiloid alone after desired blood pressure iC 
levels are reached with combination medication. 


Northridge, Californi, 
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“Doctor, | get so mad at everyone when | diet.” 


“‘Dexamyl’ Spansule capsules provide single-dose daylong appetite con- 
trol and an often remarkable mood improvement. A feeling of serene 
optimism frequently replaces the tension and irritability so characteristic 
of the dieting patient. 


When your overweight patient is listless and lethargic, ‘Dexedrine’ 
Spansule capsules will, in addition to curbing appetite, provide gentle 
stimulation. 


DEXA MYL* for most overweight patients 


(‘Dexedrine’ plus amobarbital) 
Tablets - Elixir - Spansule* sustained release capsules 
In listless and lethargic overweight patients—pEeExepRINEt 


SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. +T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 


